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Injuries to the cerebro-spinal axis are of 
uch serious character and present such an 
array of perplexing problems that a presenta- 
tion of this subject and its discussion should 
not be without profit at this time. 

Involving as most of these injuries do, the 
spinal cord, the sympathetic ganglia adjacent 
to the spinal column, and through these most 


of the internal organs as well as the muscular, 


system, they present symptom complexes as 
well as conditions with which to deal requires 
the exercise of the most careful judgment. 

[t is not the purpose of this paper to pre- 
sent a scientific study of symptoms, nor to 
classify in statistical order a large number of 

That has been ably done by a number 
of writers, and by Drs. Norbury and Black 
last year. The present purpose is to present 
a few principles in point, to provoke further 
discussion on this very important subject, 
and to urge an abandonment as far as possible 
of the policy of non-interference with these 
injuries as. now practiced in many quarters. 

Permit me to present a few cases and to 
point out the lessons which they teach. 

S. T., a farmer, while in a stooping posi- 
tion, was stabbed in the back with a pocket 
knife, the blade of which was narrow and 
about three and a quarter inches long. It 
penetrated the laminae of the sixth and 
seventh dorsal vertebrae a little to the right 
of the spinous process, apparently in an up- 
ward forward and inward direction. I saw 
him about an hour afterward and found him 
unable to rise. There was apparently com- 
plete paralysis of both lower extremities. Ex- 
amination revealed the clothing of his back 
well saturated with blood, which flowed freely 
from a wound about three-fourths of an inch 
in length situated as before stated and con- 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 


Springfield, Ill., October, 1903. 


The Official Organ of The Illinois State Medical Society. 


\ SUBSCRIPTION 
($3.00 A YEAR 
stituting a clean lateral cut. Paralysis of 
motion and sensation was complete in the left 
lower extremity, while the right had no power 
of motion, but sensation remained complete. 

The left inguinal region was hyper-aesthe- 
tic and had the sensation as if a sinapism had 
been thoroughly applied. 
and some vomiting, paralysis of both bladder 
and rectum. Heart action and respiratory 
movements were both accelerated and irregu- 
Pupils were unequally dilated, the right 
smaller than the left 


There was nausea 


lar. 
and the 
plained ofa peculiar vertigo. 

The man was carefully put to bed, the 
wound with sterilized cotton but 
otherwise let alone in the hope that the flow 
of blood had rendered it aseptic. The char- 
acter of the healing process proved this to be 
the case. 


patient com- 


Cc »vered 


A few hours after the injury a plaster 
jacket was snugly applied, the spine being 
meanwhile placed in careful extension by 
partially suspending the patient from the 
head. Absolute rest in bed with attention to 
urine and bowels constituted virtually the en- 
tire plan of treatment. In five weeks motion 
was partially restored in the right lower ex- 
tremity, in five weeks more, motion was par- 
tial also in the left, while sensation was still 
absent. Pupils were still unequal, but con- 
trol over bowels and bladder Kad been re- 
stored. When the plaster jacket was removed 
the wound was healed by first intention. 
Some months later the patient was able to 
walk, but did not have perfect control of the 
left extremity. The 
had vanished. 

Measurement showed that the left extrem- 
ity was on an average one inch greater in 
circumference than the right. 
had not returned. The foot was at one time 
severely burned when it was warmed in com- 
pany with its fellow. 

Prior to the injury the patient was a ro- 
bust muscular man, but at this time he had 
become a confirmed hypochondriac and his 


hvperaesthetic area 


Sensation 
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physical vigor had disappeared. This is 
evidently a case in which the columns of the 
cord both posterior and anterior had been 
partially divided and in which their fibers be- 
came to a great extent reunited, the motor 
fibers more perfectly than the sensory, aided 
by perfect immobilization, rest and the asep- 
tic condition of the wound. 


2. W. M., a brakeman, was thrown from 
a freight car when passing under a low 
bridge. He was precipitated to the ground, 
but his injuries did not at first appear to be 
of a very serious nature. He was confined 
to his room only about two weeks. However, 
during this time he complained of general 
soreness, and there was retention of urine, 
tingling numbness in both lower extremities. 
These symptoms abated in a short time and 
he was able to go about. However his neck 
remained stiff. Gradually contraction and 
spasm of the muscles of the left side of the 
neck appeared, with a marked degree of tor- 
ticollis. His attending surgeon told him 
that this was due to rheumatic affection, and 
that it would subside. No thorough 
examination was made. 


soon 


The neck became no better. 
came under my observation about three 
months after the accident. By that time he 
had been under the care of three surgeons, 
one of whom had given him a certificate 
stating that he was suffering from torticollis 
of rheumatic origin. This certificate was in- 
dorsed by the second who treated him. Ex- 
amination revealed right posterior aspect 
of the neck swollen, red and tender, and 
elevated in temperature, while the head was 
rotated and bent markedly to the left side. 
Careful movements and palpation demon- 
strated a soft crepitus over the fourth and 
fifth cervical spines and processes. A col- 
league examined the case with me and con- 
firmed the diagnosis of un-united fracture 
and displacement of some part of the verte- 
bral arches or processes. Treatment by ex- 
tension and immobilization was advised, and 
was carried out. The patient was put to 
bed with the head between sandbags for two 
weeks, then a jurymast was applied with a 
plaster jacket and worn for about eight weeks, 
when the swelling and pain had subsided. 


The patient 
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The plaster jacket was then abandoned. He 
was advised to wear the jurymast for some 
time longer, and was in fact entirely cured 
of his trouble. 


An interesting sequel to this case is, that 
after recovering one thousand dollars fro 
a railroad brotherhood for permanent disabi!- 
ity as a brakeman, he brought suit against 
the company which had employed him, fo: 
$20,000 damages. Apparently to cultivat 
sympathy he wore the jurymast for mo. 
than a year and a half, exhibiting himsel! 
meanwhile at county fairs and shows 
“the man with the broken neck.” His suit 
was tried three times and finally the Su- 
preme Court of the State of Illinois sus- 
tained a verdict of seven thousand dollars 
and interest. Had he been properly exa: 
ined and cared for in the beginning, all 1 
expense and damage to the road might ha) 
been avoided. 


9 


3. H. J., restaurant keeper, was watch 
workmen take a rod out of a well. W! 
stooping over to examine a part of the 1 
terial from the well, a heavy piece of i 
fell from the derrick striking him over 1 
lower dorsal region. Complete paraples 
immediately ensued. It was evident that 
fracture of some portion of the dorsal arc! 
had occured. A casuel examination \ 
made by a physician, but nothing was «: 
A surgeon was then summoned from a neig 
boring town, but he also did not advise act 
measures. Hence the patient was allowed 
lie in bed without other attention than t 
rv juired to relieve the bladder and rectu 
The functions of these gradually improy 
When I saw him several weeks later he w 
in a fairly comfortable condition. Para} 
gia remained complete but there was ¢ 
control over the urine. The case appealed = 
strongly to my belief that the cord was co! 
pressed only, and that relief by means 
laminectomy might still be possible that 
advised this course. The patient and |! 
friends readily consented and they deci: 
to bring him to the hospital in a few cay- 
Meanwhile my visit had been made know 
in the town where he lived and a local ost: 
path persuaded the friends to take the pa 
tient to Kirksville, Mo., where he was to | 





cured without an operation. He died in 
Kirksville within a few weeks after his re- 
moval. Had operation been resorted to this 
might have been also too late, but if immed- 
iately performed this would have been ap- 
parently a favorable case for recovery. Ac- 
cording to Johnson, Jour. Am. Med. Assn., 
April, 1900, recovery is still possible three 
months after injury. He reports a case of a 
removal of a mass of cicatricial tissue from 
the dura three months after injury, when 
rapid recovery ensued. 
1. J. W., a carpenter, fell head downward 
hrough a window into the basement of a 
house he was constructing, and fractured the 
arches of the fourth and fifth cervical verte- 
brae with resultant paralysis of all parts sup- 
plied by the cord below. Three weeks after 
accident his physician asked me as to the 
roper course to pursue. 


reatment had been attempted. 
The doctor desired to have me see the pa- 
nt but waited three weeks longer before I 
was called. I found the patient in bad 
There was the odor of ammonical 
dribbled away. 
isted all along the spine. He was greatlv 
naciated but in good spirits. He very much 
sired an operation although there was little 
encourage the attempt. There was dis- 
t depression over the back of the neck 
it was certainly a source of regret that 
operation had not been attempted at the 

of the injury. 


ne which Bedsores ex- 


Operation disclosed that the fracture of 
arches had produced simple pressure 
the cord, which was easily removed. 
patient rallied nicely. 


In a few days some degree of motion be- 
gan to appear in his lower extremities, prov- 
« the possibilities of this case had an oper- 

n been performed sooner. There was 
rimary union of the wound, but the patient 
succumbed to a progressing pyelo-nephritis 
ibout ten days afterward. 


These with other instances, similar ac- 
cidents observed in the practice of others and 
which are of frequent occurrence, which 

nd be eited, have led to the conclusion 

t many men in our profession are exceed- 

lv slow or disinclined to institute active 


So far no radical’ 
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measures in cases of injury to the spinal 
cord or column. It would seem that some 
discussion is needful to spur men to active 
skillful and effective measures when life is 
imperiled by these serious injuries and can 
evidently be prolonged in some instances a 
least, and the individual restored to a de- 
gree of health. In fact time is an essential 
element in the attainment of success. With 
increasingly exact knowledge of the interpre- 
tation of symptoms, with better technique, al- 
ways with the exercise of good judgment the 
profession should strongly advise, in some 
cases urge consent to those measures, whose 
value the laity can only learn by their ef- 
fective demonstration. There is no more rea- 
son why we should procrastinate in the per- 
formance of laminectomy in the presence of 
pressure upon the cord, than that we should 
hesitate to trephine for fracture of the skull. 
If such hesitation is the result of timidity, 
then counsel should at once be sought. The 
general practitioner should be willing to con- 
cede that this is the field of his specialist 
friend, the surgeon. It will increase confi- 
dence in his ability and good judgment, when 
in such a case he 


surgeon. 


says; call counsel, call a 

By active, immediate and judicious meas- 
ures a life may now and then be saved. No 
surgeon should hesitate to perform lamin- 
ectomy when it is indicated. Such indica- 
tion may exist much more frequently than 
has been supposed. If laminectomy is to 
be performed, then it should be done as soon 
as the svmptoms and displacements of the 
case can be clearly defined, and as soon as 
shock has subsided. If accessible the X ray 
may be used to demonstrate position of the 
fragments of the arch or bodies. Only those 
cases in which compiete separation of the 
cord exists should be relegated to the hope- 
less class, but others thought to be hopeless 
will be found in the class where prompt in- 
terference will bring surprising results. The 
columns and fibres of the cord when once de- 
stroyed are probably not regenerated, but op- 
eration may be necessary to determine this 
point. 


The operation of laminectomy should be 
performed over the exact site of the injury, 
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the incision extending upward rather than 
downward from this point, and should extend 
between the spinous and transverse processes 
so as to reach over not less than three or four 
vertebrae, and is made to pass well down to 
the bone. ‘The spinous processes of these 
vertebrae may now be divided close to their 
roots so as to furnish ample opportunity for 
spreading the margins of the wound by 
means of a pair of strong retractors, the di- 
vided ends of the spinous processes remain- 
ing attached to the muscular structure to be 
replaced as nearly as possible in their normal 
relations when the operation is finished. The 
rounded beak of a strong pair of laminectomy 
shears is now inserted beneath the lowest 
lamina included in the operation and division 
made from below upward of not less than 
three of them. These may be then carefully 
drawn over so as to expose the dura spinalis 
fully and clearly to view. This will be easy 
in the dorsal region, but more difficult in the 
cervical. Any fragment or spiculae of bone 


which may have penetrated the cord should 
now be sought for and carefully removed. 
The dura should be carefully slit up with 


small scissors and all clots removed from the 
subdural space. The extent of injury to the 
cord itself can now be accurately determined. 
If displaced it may be gently restored as 
nearly as possible to its normal position, if 
lacerated, efforts to restore will be of little 
avail. The wound should now be closed and 
all the parts placed in as nearly normal rela- 
tions as possible, a small drain of gauze be- 
ing left to project from the lower angle. If 
there has been extensive injury an immobil- 
izing apparatus or plaster jacket should be 
applied. The drain may be removed through 
a fenestrum left in the jacket. The patient 
himself should be as nearly as possible im- 
mobilized in his bed. 

This description briefly outlines the salient 
points in the performance of this operation. 
Andrew J. McCosh in the Journal of the 
Am. Med. Assn. reports six operations of 
whom two recovered, four died. He dis- 
cusses the subject from a standpoint favor- 
‘ing laminectomy. J.C. Munroe in the same 
journal reports eighteen cases of operation 
with quite a proportion of successes. He ad- 
vocates operation even theugh the case is 
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nearly hopeless because it offers the only hop: 
for the patient. These cases well illustrate 
the varying characteristics of this class of in- 
juries, in fact each presents its own peculia: 
aspects. Still it is possible to formulate cer- 
tain principles which may help to a conclu- 
sion in any given case. 

1. In those injuries where no fractur 
or dislocation has occurred but where a de- 
gree of paralysis exists, rest, absolute and 
physiological is of prime importance. 

2. In fractures or dislocations, as in 
fractures elsewhere, attempt should be mad 
to restore the parts to their normal position’ 
by manipulation, extension, or if need be 
operation. 

3. After injury or operation the spir 
column should be held firmly in position | 
a proper immobilizing apparatus, jurymast, 
jacket, splint or brace, or a combination of 
these. 

1. Where pressure exists from depression 
of the arch or haematomyelia laminector 
should be resorted to at the earliest possible 
moment. 

Promulgate throughout the profession th 
dictum of Sir Ashley Cooper, “If you could 
save one life in ten, aye, if you could save on 
life in a hundred by such an operation, it is 
your duty to attempt it.” 


Discussion. 

Edward H. Ochsner, Chicago: Mr. Chai: 
man.—The essayist has called attention to on 
point which is of great importance. I under- 
stood him to say that when there is a rupture 
of the spinal cord operation is futile. As 
rule, the diagnosis can be made. If the patient 
is intelligent, and if the friends, at the time of 
the examination of the patient, are seen, one 
can usually tell whether rupture of the cord 
has occurred or not, and if we are positive 
it has, operation would not only be futile, but 
would give additional pain and suffering to th: 
patient. If the patient is intelligent, and was 
not stunned by the injury, did not lose con- 
sciousness, with a loss of motion below t! 
seat of injury immediately following the in- 
jury, it is proof positive that the cord is rup- 
tured, and so far as I know, there is absolutely 
no authentic case on record which has bee! 
relieved by operation when there was such 4 
history. There is one reported, but there 
some doubt about it. 

There is one other point I would like to 
call attention to, and it is, that Goldthwaite, of 
Boston, has given us a little device which is 
extremely useful in all forms of spinal injury 
and spinal disease, either acute or chroni 
Goldthwaite has devised a frame for the pur- 
pose of treating tuberculosis of the spive, and 
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I have found this same frame of great help 

spinal fractures. The patient, after the 
operation has been performed can be laid on 
this frame and a cast applied much more 
satisfactorily than by the old-fashioned method 
of suspension. The essayist called attention 
to the fact that in one case he used suspension 
to separate the fragments, and of making ex- 
tension, but I am sure that if he will in the 
future use the Goldthwaite frame, his results 
will be much more satisfactory. 

Dr. Mammen (closing the discussion): I 
wish to say that the apparatus which Dr. 
Ochsner spoke of is excellent. The difficulty 
e have out in the country is in having it at 
hand when an injury takes place, and then, 
not having it, we have to resort to such methods 
as are at hand, and do the best we can under 

circumstances. 

I desire to say a word or two more, and 
that is, the entire point of my paper, if it had 
ny, was that we should do something along 

line of helping a patient whose back is 
broken, Again and again, I have known pa- 
ents, who have been injured in this way, 
carried off to some house or hospital, and 
lowed to lie there, and that is all that was 
for them. We should try to relieve them. 





THE METRIC SYSTEM.* 


JOHN A. KOCH, PHAR. D., M. D., QUINCY. 


\t the last session of Congress, the Com- 
mittee of the House of Representatives on 
Coinage, Weights and Measures considered 

ill for the adoption of the metric system 

| reported the same to the House, but ow- 
ng to the failure of friends of the metric 
system to influence our law-makers in secur- 
ing its recognition and passage, it was passed 

The metric system was made lawful in 

United States in 1866, and since the dis- 
tribution of the perfected prototypes of the 
metric standards was made by the Interna- 
tional Conference in Paris in 1889, efforts 
have been made in Congress to adopt it. 
The meter and kilogram sent to the United 
States are now used as the basis of all com- 
parisons of mass and length in this country, 
even in the common system. There is at 
present no satisfactory standard yard in the 

of the Government. The early 
standards procured by the Secretary of 
Treasury are so poorly constructed and the 
lines so broad, that a more accurate yard 
may be made by means of the standard meter. 
Troy and avoirdupois weights submitted for 


possession 
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inspection are tested with the metric weights 
or with standards which have been derived 
from the standard kilogram. That is to say, 
the standard meter and kilogram are so well 
constructed, that more accurate standards in 
our common system may be produced in this 
manner, than by comparison with any stand- 
ard yard or troy and avoirdupois weight in 
existence. 


Personal experience of almost 15 years 
with the metric system in compounding phar- 
maceutical preparations, prescriptions, analy 
tical work, prescription writing and in linear 
measure, has shown me its superiority over 
the troy and avoirdupois weights and the 
present system of measurement. Its simpli- 
city, its adaptedness for the uses in medicine 
and surgery is so wonderful, that I feel | 
should encourage and induce others to use it, 
so that it may become the universal system 
of weighing and measuring. The advantages 
of the metric system have so long been con- 
ceded that there seems no longer a basis for 
argument concerning the advisability of its 
general adoption, particularly by the medi- 
It is perhaps because of this 
ready conceding that adoption has not fol- 
lowed, for interest often flags when there is 
no opposition. 


cal profe ssion. 


Medicine being a universal science and not 
sectional or national, we should have a sys- 
tem of weights and measures that would be 
the same in all languages and among all na- 
tions of the civilized globe. Translations of 
medical literature of countries as 
France, Germany, etc., involving the metric 


1 
sucn 


system of weights and measures would not 
take up the time that it does if the system 
was exclusively in vogue in the United States. 
We would more definitely get the idea of the 
foreign author if we understood the weight 
and measure as he expressed it in his article. 
Transposition of one system of weights and 
measures into another, can never be exact, 
unless it becomes confusing to the mind, the 
equivalents are always approximate. The 
same may be said of the translation of our 
literature in such countries using the metric 
system. More attention would be paid by 
such foreign countries to especially therapeu- 
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tic literature of the United States, if weights 
and measures were expressed in the unit sys- 
tem. This I have found persona!ly to be a 
fact while studying in Berlin, a professor 
expressing his regret that our weights and 
measures were given in the old system or 
where equivalents were given, the same were 
so exact that it was confusing. It is an ad- 
vantage to be in harmony with the majority 
of scientific and medical men the world over, 
it must be remembered that our apothecaries 
system is only approximately related to that 
in use in the British Empire. As to the 
international character of the metric system, 
a prescription written in that system would 
be correctly filled at almost any drug store 
in the United States, Germany, Italy, France 
and probably England. Can as much be 
said of a prescription using the apothecaries’ 
system, which would not be the same if com- 
pounded even in England as here? 


What we want in weights and measures 
is the simplicity we have in our currency. 
No one objects to either the name or the use 
of dollars and cents, and no one in this 
country would be willing to give up our 


decimal mode of counting money for that 
of pounds, shillings, pence and farthings, 
in which reduction from one denomination 
to another is a continuous source of annoy- 


ance. Without the change of a single figure 
and by only changing the position of a deci- 
mal point, we are able to express the fortune 
of a millionare in fractions of a cent. Not 
the least difficulty is experienced in forming 
an estimate, clearly and promptly, of the 
value expressed by a given number of dollars 
and decimals of a dollar; neither does any 
one think of reading the amount as so many 
eagles, dollars, dimes, cents, mills and tenths 
of a mill. Though these denominations are 
given in the books, we have practically dis- 
carded all except dollars and cents, because 
these two are found sufficient for most pur- 
poses. In like manner, most of the denomi- 
nations of the metric system will not be 
employed, because they are not wanted and 
because the numerical relation between the 
few which remain in use is so very simple 
and easily remembered. 


The reasoning which has been applied to 
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the dollar in contrast with the British pound 
sterling, is equally applicable to the gram 
in contrast with the ounce avoirdupois or 
ounce apothecaries. The pound and ounce 
avoirdupois have a different weight than the 
pound and ounce trey. The confusion result- 
ing from this inconsistent use of the same 
name for things of different value is inter- 
minable and unnecessary. Let the use of 
the pound and ounce be replaced by that of 
the gram which is a perfectly definite value. 
In pharmacy it is neither difficult nor con- 
fusing to express any given weight in gram: 
and decimals of a gram, any given volume in 
cubic centimeters and decimals of the same. 
By the use of a vertical line near the right 
edge of the prescription blank, likethat placed 
in anaccount book to separate the dollars from 
cents, the danger of making mistakes is fa: 
less than when the arbitrary symbols of th 
apothecaries’ weight are employed. To ex- 
press ounces in scruples, or drams in grains, 
a mental calculation is necessary, not ver 
difficult it is true, but still implying just so 
much liability to error, and a loss of time, 
which may be avoided by the use of the deci- 
mal notation. The simplicity of the metri 
system I do not think can be questioned, a 
system which is wholly decimal, which is 
simply a multiplication or division by that 
series of factors—tens—can be compared in 
difficulty with our complicated tables. Which 
is the more scientific, a system that divides 
decimally throughout, or one that divides a 
gallon into eight parts, each of those into 
sixteen parts, each of those into eight parts 
again, and finally each dram into sixty parts, 
thus using three systems of divisions in the 
one system of measures, and also varying 
its measures in the two countries in which it 
is most used? In addition to this, the con- 
fusion of terms whereby an “ounce” may 
signify either 480 or 437°4 grains is surely 
unscientific. 


The arithmetic of the whole civilized world 
is decimal. We count from one to ten, and 
then begin a new series of another ten units, 
and soon. For this reason the metric system 
of weights and measures is easier and more 
natural to us than pounds, ounces, drams 
and grains, and pints, fluid-ounces, fluid- 
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drams and minims, or any other weights and 
measures, which are not decimal. When 
stated in a decimal system of weights and 
measures, the quantities can be added up 
as easily as if they were columns of dollars 
and cents; and the relative proportions of 
the several ingredients in a formula or pre- 
scription can be seen more clearly than when 
any other system is used. But great as these 
practical advantages are, there are other and 
greater advantages gained by the use of the 
metric system. To know the specific gravity 
f any liquid, is at once to know the weight 
i liter of it without any computation what- 
If the specific gravity of chloroform 
js 1.490, then one liter of chloroform weighs 
1490 grams. Contrary, to know the specific 
gravity of any liquid, it is only necessary to 
| the weight in grams of one, ten or one 
ndred cubie centimeters of it. These 
ngs can not be done in any other system 
weights and measures. 


In chemistry the atomic and molecuiar 
weights of elements and compounds are ex- 
pressed in the decimal system, and to know 
molecular weights thus expressed, volumetric 

lutions for reagents and titration can be 
prepared with exactness without any compu- 


tation whatever. The advantages of a deci- 


mal system for the accurate preparation of 


per centage solutions, such as normal salt 
solutions, cocaine, acid and bich- 
ride of mercury solutions are incalculable. 
understand intelligently the procedure 
the analysis of stomach contents as car- 

ed out today, a knowledge of the metric 
stem is imperative; titration is done only 
with volumetric solutions prepared in the 
metric system. Who would think of making 
a normal, deci-normal or centi-normal solu- 
tion with the old system? To do so and 
carry out the titration and figure the results, 
would entail a great amount of computation 
and endless figures in fractional parts. In 
urine analysis, carried out in detail, the sys- 
tem is indispensable, and in making use of 
the hemocytometer, an instrument made only 
in the metric system, there seems to be no 
difficulty in comprehending what is meant by 
stating that a cubic millimeter contains a 
certain number of red or white blood cor- 


carbolic 
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puscles. The system in bacteriology enables 
work to be carried on with ease and simpli- 
city. 

The beautiful elasticity and adaptability of 
the metric system to general purposes is 
splendidly defined in the language of the 
celebrated German scientist, Von Hoffman, 
who says that in the metric system we have 
terms by which we can express in aliquot 
parts or in multiples the weight of the minut- 
est mote which dances in the sunbeam, or 
the bulk, volume and weight of the ocean. 
Suppose we were to attempt to express that 
idea in our present system of weights and 
measures. In the first place, to express the 
weight of that small mote which we see in 
the sunbeam, we would have to go into very 
small fractional parts of a grain. What isa 
grain? Simply an arbitrary standard, and 
one, moreover, that bears no definite simple 
relation to units of volume and length. 
Again to express the weight or the volume of 
water contained in a large area, we would 
have to estimate it in cubic feet and convert 
those in tons. There is no interdependence, 
no correlation between these different units. 

H. D. Geddings of the United States 
Marine Hospital & Health Service, states 
that from a standpoint of practical experi- 
ence carried on for almost 25 years, the U. 
S. Marine Hospital & Health Service has 
made use of the metric system of weights 
and measures in transacting the internal 
economy of its business. The Service finds 
no difficulty in letting contracts in open mar- 
ket for medical and hospital supplies on the 
basis of the kilogram, the liter for liquids, 
or the gram of smaller quantities of more 
expensive and rarer materials. Medicines are 
compounded in the hospitals of the Service 
by the metric system; medical officers who 
enter the Service without previous experi- 
ence in the metric system, very soon master 
such small difficulties as present themselves 
in learning to prescribe by the metric system. 
The conditions are the same in the Army and 
Navy. No disapproval is expressed by any 
one. 

In reading the reports of the countries in 
which the metric system has been adopted, 
not one had any difficulty in the introduction 
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of the same. The system was introduced in 
Germany shortly after the Franco-Prussian 
war, no opposition was made whatever, in 
fact they welcomed it on account of the com- 
plexity of systeras then in use. Mexico has 
the system almost five years, the most ignor- 
ant had no difficulty in comprehending it. 

The objection that the majority of the pro- 
fession would have to unlearn the c!d system, 
is the same argument that was urged against 
our decimal monetary system and which has 
been brought to bear against every effort 
at reform that has ever been proposed in 
any branch of human activity. 

It is said that with the metric system more 
errors are liable to occur, both in writing and 
in compounding prescriptions. In writing, 
blunders depend more upon the carelessness 
of individuals than upon the peculiarities 
of any system of nomenclature or numera- 
tion. The confusion of dram and ounce 
signs, the cutting off of X’s into V’s, and 
the running together of two I’s into a V, 
are quite as great sources of error. ‘The use 
of a ruled decimal line on prescription blanks 
is a safeguard against false alignment. As 
to the danger of compounding, all pharma- 
cists are thoroughly competent in compound- 
ing metric prescriptions and today no grad- 
uates of pharmacy leave their colleges with- 
out a thorough comprehension of the system. 
The United States Pharmacopoeia of 1880 
made use of decimals and in the issue of 
1890 the metric system was used entirely, 
and in the forthcoming issue of 1900 it will 
be. used again, together with adult doses in 
the metric system. Pharmacists have dealt 
with the unit system for over 20 years, and 
every up-to-date pharmacist has a full set 
of weights and measures and metric pre- 
scription vials. Those who do not have 
them, would soon procure them, if they 
were demanded by physicians. 


The metric system is not, as most generally 
believed, the table of equivalents as found 
in books on posology, materia medica and 
therapeutics. The system can be learned 
in 15 minutes careful attention to an ex- 
planation of it. The whole trouble comes 
in trying to convert one system into the 
other. 


THE ILLINOIS MEDICAL JOURNAL. 


The manufacturers would gladly use the 
metric system in preparing pills, tablets and 
all other preparations. It- would insure 
greater accuracy than ever before obtained, 
not reckoning time and money saved. 

It is thought it would be objectionable to 
have a change made in the present system 
of weights and measures as it is generally 
believed that the capacity of certain house- 
hold utensils are equal to definite values 
in the old system; for instance the teaspoon 
is credited with having a capacity equa 
to a fluid-dram, while a tablespoon is sup 
posed to hold four times that quantity o1 
a half fluid-ounce. M. I. Wilbert, apothe- 
cary of the German Hospital, Philadelphia, 
by comparative tests has found that figuring 
on the basis of 5 cubic centimeters for 
dose of medicine in place of one fluid-dran 
we come 35% nearer the actual 
of an average teaspoon. 


capacit \ 


The methods for final adoption are 
insisting the exclusive use of t!] 
metric system in institutions of learning, 
and have all examinations conducted b 
it, by having the Assn. of American Medi- 
cal Colleges take measures to adopt the sys- 
tem in all the colleges, and by having 
certain length of time for the optional 
period, and when the compulsory time comes 
there will be nobody to be compelled. 


upon 
a 


It is remarkable that a profession that h 
been so progressive as the medical profes- 
sion of the United States, that has made 
such sweeping changes in therapeutics and 
surgery within the last decade, should hesi- 
tate in being the means of making the metric 
system positively universal, for if it is 
adopted here in the United States, England 
would lose no time in doing likewise. Why 
should we not lead the way? 


Those physicians who have broken with 
habit and have used the gram, centigram 
and milligram in prescribing, and the cubic 
centimeter and liter as liquid measures, ar 
unanimous in the opinion that a return to 
the apothecaries’ system would be a hardship. 

It can not be said that the metric system 


possesses any special difficulties, and its ad- 
vantages at the same time it is impossible 
to deny. It is simple, elastic, scientific, and 
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on the whole a beautiful structure, and the 
interdependence and beautiful correlation 
which exists between its measures of weight 
ind of capacity and its measures of length 
and area, I think only require a very limited 
onsideration to appeal to anyone who is de- 
sirous of getting into the ranks of the pro- 
eress ot the age. 


\SE OF CONTINUED DEVELOP- 
MENT OF THE FOETUS IN UTERO, 
\FTER RUPTURE OF THE MEM- 
BRANES AND ESCAPE OF 
THE LIQUOR AMNIL* 


[. W. CHAPMAN, M. D., WHITE HALL. 


function of reproduction is one that 
of the greatest interest to every medi- 
n, and with which he must be more 
;s intimately connected during the whole 
of his professional life. 
ill make no effort to elaborate the phy- 
of this subject, but will briefly men- 
erely the portion upon which the re- 
my case depends most immediately 
foundation. 
amnion is formed of the inner lamina 
external or serous layer of the blasto- 
together with the 
forms the membranes which envelop 
tus during intra-uterine life. 


membrane, and 


irrounds the entire foetus, being con- 
with the integument at the umbilicus 
rms the outer covering of the umbilical 


rding to some authors it secretes, and 
thers merely transmits by endosmosis 


the uterus of the mother a fluid con- 


of water, albumin, hydrochlorate of 
phosphate of lime, and incidentally 


um and probably urine. This fluid 
nds the entire foetus, which floats in 
d from which it receives nourishment 
| protection. 
The amount of fluid increases up to the 
id of the fifth or sixth month at which per- 
od it reaches the amount of about 900-1000 
cubic centimeters. 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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From this time on it gradually decreases 
until the end of pregnancy when there re- 
mains about 480 ec. ¢. 

Destruction of the integrity of the mem- 
branes enclosing this fluid is usually soon 
followed by the death or expulsion, or both 
of the foetus. 

The case which is here reported having 
taken a different course becomes of interest. 

Mrs. A., nullipara, married between four 
and five months, good family history and 
good health, had her last catamenial period 
March 25, 1879. On the fifth day of July, 
following, was taken with a severe dysentery. 
July seventh at 8 p. m., while lying down, 
there was a sudden gush of water slightly 
stained with blood from the vagina, having 
the appearance and odor of amniotic fluid. I 


.was with the patient almost immediately and 


From 
the clothing saturated the amount was esti- 
mated to be at least 480 ¢. c. Upon examina- 
tion the os was found to readily admit the 
tip of the index finger. 


before anything had been disturbed. 


Patient was kept in bed and the supposed 
inevitable miscarriage awaited. On the fol- 
lowing day there was retention of urine which 
relieved by the catheter. On the fol- 
lowing day there developed a cystitis, prob- 


was 


ably because this case occurred before the 
This subsided 
rapidly however as also did the trouble in 


days of antiseptic surgery. 


the bowels, and in a few days the patient was 
attending to her household duties as usual. 

From the time of the rupture of the 
membranes and continuing until the termina- 
tion of the case, there was a continucus wat- 
ery discharge from the vagina; the amount 
never large nor varying in quantity. 

Previous to this there had never been any 
similar vaginal discharge. 

Soon after convalescence she went away on 
a visit of a few days or a week in excellent 
health and spirits. The appetite was good, 
abdomen perceptibly enlarging and patient 
filling out all over after the manner of women 
with whom pregnancy agrees. Beyond the 
slight watery discharge from the vagina there 
was nothing unusual until the 14th of Aug- 
ust, while straining at stool “something had 
tried to pass from her” which she immed- 
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iately replaced with her finger, and sent for 
me. 

Upon examination a loop of umbilical cord 
about 7 c. m. long was found protruding from 
the uterine os which was dilated to a suffi- 
cient extent only as to admit the extrusion 
of the cord. 

Pulsation in the latter was very distinct, a 
little irregular ranging from 108 to 120 per 
minute, while that of the patient was 80 per 
minute and regular. 

There had been no pains nor any increase 
in the amount of water discharged from the 
vagina since the 7th of July preceding. 

August 15th, is feeling well and about her 
room. At 6 p. m., some slight pains com- 
menced which gradually grew stronger until 
1 a. m., August 16th, a well developed foetus, 
not less than four months old measuring 27 
c. m. in length was expelled. Forty days 
from the time of rupture of the membranes 
quickening had not taken place, but the cord 
continued to pulsate for several minutes. 

The placenta was delivered immediately, 
was apparently healthy, there was no water, 
and but slight hemorrhage. 

There was nothing eventful in the conval- 
escence. 

Discussion. 

Joseph B. DeLee, Chicago: Mr. Chairman. 
—When the essayist wrote me about presenting 
this paper, I urged him to do so because it 
presented the occurrence of abortion in unusual 
aspects, and because it opened up a rather un- 
known field as to the pathology of pregnancy. 
Prolapse of the cord at an early period of preg- 
nancy is not unknown, although quite unusual, 
and thereupon following abortion is the usual 
termination of such cases. But the rupture of 
the membranes forty days before the occurrence 
of the abortion is the most remarkable part of 
the case. We are learning latterly that the 
pregnant uterus can stand a great deal more 
than we formerly gave it credit for. We are 
learning too that pregnancies can go on in the 
most unexpected and anomalous places. It 
has occurred that the chorion has ruptured, and 
the child, with its amnion, has escaped between 
the rest of the chorion and the uterine wall, 
and has continued its development there. We 
have learned, furthermore, that the uterus may 
be ruptured and punctured, and the child can 
escape into the abdominal cavity, the cord 
passing alone into the uterine cavity to the 
uterine site of the placenta and the child con- 
tinue its development in that way. We have 
learned, too, that the external air may be ad- 
mitted, or, at least, there can be a communica- 
tion between the outside world and the interior 
of the uterus, and yet the child continue to live 
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for several weeks or months. Ahilfeld reports 
a case where the membranes ruptured sixty 
days before the child was delivered, and the 
continual passage of liquor amnii was observed, 
and incidentally he remarks that the most care- 
ful examination of the liquor amnii failed to 
show the presence of urea or other urinary 
constituents in the discharge, But such an early 
case of ruptured membranes, with such a de- 
layed abortion, is one of continued interest, 
and one can only conjecture what would have 
happened if the cord had not prolapsed, 
life of the fetus been endangered thereby. 





THE CURETTE IN PUERPERAL AND 
NON-PUERPERAL CASES.* 

BY W. P. DAVIDSON, M. D., SULLIVAN. 

An instrument shaped like a spoon 
scoop for detaching substances from 
another, as the placenta from the uterir 
wall, ete. 

The instruments necessary for perforn 
ing this work are a speculum, double t 
culum, intra-uterine douche, uterine dilat 
fountain syringe and various forms of 
ettes. 

I have one large sharp curette and s 
small ones both dull and sharp; whi 
carry with me. 

I do not use a kelley-pad for ther 
danger of carrying infection from one | 
tient to another; which I believe I once bh: 
to occur. As late as five or six years ago, \ 
were instructea to carry with us, intra-uter 
ine packing forceps or some form of an intra- 
uterine packer; today it is not considered 
good practice to pack the uterus with 
material after curetting in abortion or 
endometritis. 

The operation is best done with the patient 
in the lithotomy position as irrigation is 
easier and at any stage of the operation a 
bimanual examination may be made. \) 
solution for irrigation is usually a hot carbo! 
ized solution or a 2% creolin solution at th: 
beginning and when through I use just plain 
sterilized hot water or a saturated solution 
of boric acid or bi-chloride 1-4000 may be 
used. 

For cleansing the vagina and external 
genitals I use hot water and either 10% cre- 
olin solution or lysol soap. 


*R_ad at 53d Annual Meeting, Chicago, May 30, 1903 
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This is a very important part of the oper- 
ation; it is not necessary to have the patient 
shaved as some advise. 

The instruments should always be boiled 
just previous to their being used; have your 
hands thoroughly cleansed in some anti-septic 
solution; patient prepared accordingly and 
vou will see good results follow your opera- 
non. 

Instruct attendant to have the patient 
bathed twice a day with sterilized water with 
a few drops of carbolic acid added. 

Pathogenic bacteria gain entrance to the 
circulation in puerperal sepsis through a 
wound in the perineum, cervix, vagina or 
placental site. 

In some instances, fortunately, very rare 
now days, on account of their virulence or 
some unknown condition of the tissues, the 
bacteria cause no reaction at the point of 
entrance; they rapidly enter the general cir- 
culation or their toxines do, overwhelming 

he system and bringing about a fatal issue 
few days. 
interior of the uterus in puerperal 
psis is the most common avenue for the 
rance of the pathogenic germs and the 
placental site is the point par excellence. 

Any where within fourteen days, if I am 
called into a case and find these symptoms 
and they usually occur in the morning, as I 
have found it in my practice, I make a diag- 
nosis of puerperal fever. 

The nurse or patient will say she has had 
two or three hard chills, bone and backache, 
the wasteing has suddenly stopped and she 
thinks she has taken cold or the Doctor has 
neglected her ; which is sometimes the case. 

Upen examination you will find tempera- 
ture 103° to 105° F., pulse full, strong and 
rapid 120 to 140 per minute and a sweat 
standing upon the body in great drops; you 
detect a foul odor emanating from beneath 
the bed clothes, you can safely say you have a 
case of puerperal sepsis. 

The two points on which I desire to lay 
special stress are as follows: 


Ist. The treatment of puerperal sepsis 
after normal labor. 


‘plenty of time to do his work. I 
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2d. The treatment of non-puerperal pa- 
tients after abortion, as I have found them in 
general practice in all classes of people. 

The treatment of these two classes of pa- 
tients, if done at the proper time and in the 
proper way there will be no need of an opera- 
tion being done later for a suppurating lesion 
existing in the wall of the uterus, tubes and 
ovaries. 

In the choice between digital and instru- 
mental curettement the individuality of the 
operator finds considerable latitude. 

When the cervix is partly open and hemor- 
rhage is present; it means that abortion is 
incomplete and if the hemorrhage is severe 
the prompt evacuation of the uterus is im- 
perative. Active interference is not dan- 
gerous, if the operator is aseptic and takes 
seldom 
use an anaesthetic in doing this work, when 
necessary chloroform is preferred. 

In cases of abortion where sepsis is pres- 
ent as shown by the elevation of tempera- 
ture, rapid pulse or by a rapid pulse, while 
the temperature remains near normal, active 
interference is definitely and urgently in- 
dicated. The uterus should be curetted at 
once, the cavity thoroughly washed with a 
hot 1% carbolic solution. 

When the uterus is thoroughly cleaned 
and irrigated it seems best to leave it to 
nature, except internal medication, which 
will assist to throw off the toxins that the 
uterus has already taken up. 

These cases ought never to occur in prac- 
tice where the patient has been under the 
control of the doctor from the first but 
even when met with, if treated at once 
they usually terminate happily. 

It is a well known observation that the 
fatalities from abortion are mostly among 
the cases criminally produced. 

Case 1. Mrs. G. C., white, age 40, was a 
mother and a grandmother, was pregnant 
three months; being a grandmother, I was 
not expecting pregnancy, but rather a malig- 
nant growth. 

I made a second visit and found her in 
labor, prepared patient for a curettement, 
and removed a conception which was in a 
septic condition; had fever, slight chills 
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and lochia was very offensive; I gave a hot 
carbolized vaginal douche, curetted away the 
contents thoroughly and the patient made 
a rapid recovery. 

Case 2. Mrs. H. G., white, age 20, primi- 
para in good health but surroundings bad, 
labor at full term but slow, presentation nor- 
mal, perineum lacerated requiring three 
stitches; which were put in under great diffi- 
culties, as the patient seemed to be hyper- 
aesthetic to pain. 

I saw the patient no more for seven days; 
when I received a call saying she had two 
hard chills and high fever. 

I responded immediately and found the 
patient as follows: In bed with four com- 
forts, two horse blankets, one sheet, the hus- 
bands overcoat thrown on the patient, face 
red, eyes snapping, nervous, sweating, pulse 
130, temperature 104° F., clothes and bed 
clothes had not been changed since birth of 
child; I ordered the change made at this 
time, as I always see that they are changed 
before I leave the patient. 

Under her was an old filthy comfort, nap- 
kins saturated with the lochia, no telling how 
long they had been there and on throwing off 
all the covering but the sheet a very offen- 
sive odor emanated. 

I called for hot water and made prepara- 
tions to douche and curette; to my surprise 
when I began the vaginal douche I found my 
stitches intact and good union. I cleansed 
the outer field and gave an anaesthetic, went 
into uterus with dull curette and then a sharp 
one, removed a few small clots and decidual 
tissue; used hot carbolized water then a 2% 
creolin solution, then plain hot water, gave 
calomel and patient made a good recovery. 
The patient was young and ignorant of anti- 
septic principles and under the care of a very 
ignorant, superstitious mother who blamed 
me for her second sickness. 

Case 3. Mrs. N. M., white, age 21, was in 
good health but ignorant, dirty and lazy; 
said they could not get a physician during 
labor and had her mother-in-law to attend 
her. 

On the seventh day they came for me, I 
found her with high fever, bed and clothing 
dirty, dried blood over fingers ; where she had 
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been trying to care for herself. Three fam- 
ilies living in the house, they began to make 
excuse about being poor, I put a stop to that 
by saying they could get plenty of soap and 
water and clean up or I would do nothing for 
them and to save the mothers life I began 
on her. 

I ordered hot water, the old lady heated 
some in a stew kettle without washing it; | 
poured the water in a tin bucket and dis- 
covered bread and dough floating in it, | 
threw it out and ordered her to wash th 
kettle and heat some clear water. 


I changed the patients clothing, put 
in another bed, gave a hot douche, first on 
the outside for cleansing purpose, then a 
vaginal douche, then used a douching curetti 
and hot bi-chloride water, used some pretty 
strong assertions about the after care of pa- 
tient and left soon as I could. Patient 1 
an uninterrupted recovery. 

Case 4. Mrs. C. D., white, age 35, weigh 
120 pounds, not very strong, mother of thre: 
children, labor was normal giving birth t 
healthy boy baby, weighing 12 pounds. 


They were well to do farmers, patie: 
had good care and was kept clean; o1 
eleventh day after labor I was consulted 
my office about her having a chill earl) 
morning. 


I sent word that if any more chills 
curred to send for me. 

At 10 or 11 o’clock, a. m., she had tw 
more chills and I was sent for; I found pa- 
tient with a temperature of 104° F., pulse 
rapid and body moist with perspiration. | at 
once saw that I had a case of puerperal sepsis. 
I ordered patient placed cross-wise of the bed, 
secured a piece of oil cloth to drain water 
away and gave a hot ereolin douche, then 
curetted the interior of the uterus and fol- 
lowed by an intra-uterine douche of sam 
solution of creolin, then plain, sterilized 
water. 

Why this patient developed puerperal fever 
on the eleventh day I cannot say, I remem- 
ber one professor saying this fever rarely 0c- 
curred after the third or fourth day from 
delivery. 

Patient made a speedy recovery. 
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Case 5. Mrs. M. S., white, age 25, mother 
of one child age 9 years, cervix and perineum 
torn during first labor and in very poor 
health, very much emaciated, weighing about 
100 pounds ; during eight years she had nine 
ibortions, unable to carry any of them beyond 
the third month. 

She supposed it had become a habit and 
never could go on to full term, had gone so 
far as to make arrangements to have a per- 
incorrhaphy done but for some cause the doc- 
tor never did the operation. 

Patient called me in the next time she 
iborted and upon examination I found pla- 

ta partially attached and considerable 

orrhage. 

| made inquiry if the other physician had 

- operated upon her at this particular oc- 

n and found she had never been curetted. 


I proceeded at once to curette the uterus, 


her husband and sister to assist; after 
work was done she asked me how long 

- would waste and have to stay in bed. 

I told her, perhaps in twenty-four hours 
there would be no wasteing and in one week 

» could be up, she was astounded as she 

always been confined to bed three to 
weeks. 

In one week she was able to be up and at 
her work and the results were, she soon be- 
ame pregnant again. 

\s soon as she began to feel her usual 
ymptoms return, viz.: vomiting, diarrhoea 

extreme weakness; I put her on treat- 

nt consisting of diarrhoea mixture and 
nach sedatives, as soon as these conditions 
improved I gave her Cordial, made 
by a medical company of Indianapolis. 
Continuing it regular up to, and past the 
time of her usual time to abort; she went on 
to full term and was delivered of a healthy 
child, one year ago. 
ase 6. Mrs. B. D., white, age 28, mother 
of one child, of a neurotic family, child died 
at age of one year, in July, 1900, of malarial 


fi ver. 


She became pregnant in January, 1901, 
and aborted in March. I found os dilated, 
placenta partially detached and considerable 
hemorrhage; I removed the contents with a 
sharp curette, gave a 2% ereolin douche and 
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patient was up in one week but was never 
well, she complained of continuous headache, 
was very nervous, had backache, dysmenor- 
rhoea and was tired and weak. The follow- 
ing March she was thoroughly curetted again 
without the use of an anaesthetic, placed in 
bed for two weeks, she made a good recovery 
and in six weeks from time of curettement 
she became pregnant again. At the end of 
three months she showed signs of aborting 
again after a hard days work. I gave her a 
local treatment of iodine to cervix and pure 
carbolic acid to the cervical canal; as there 
was an eroded condition, which had caused 
a profuse leucorrhoea, put her to bed for sev- 
eral days, gave a uterine sedative and bro- 
mide. 

She went on to full term, was in labor only 
one hour, had seven pains and was delivered 
of a healthy male child. 

Mrs. J. C., white, age 32, mother 
of two children, had suffered with terrific 
headache each month at menstrual period. 

A full history I could not obtain, as I was 
called to give the anaesthetic for Dr. W. C. 
Bowers of Decatur; who curetted the patient 
and results were, less headache and pain, she 
soon became pregnant and I delivered her of 
a healthy child. 

Case 8. Mrs. S. C., white, age 27, 


Case 7. 


mother 


of one child, had been in poor health the past 
seven years, a neurotic, menstruation regular, 
dysmenorrhoea, hysterical at times. 


When called into the case about March Ist, 
after she had been sick one week and had been 
under the care of another physician, who had 
given her hypodermics and calomel to the ex- 
tent of salivation ; I found her menstruating, 
vomiting, pain in the back and pelvis, consti- 
pated, hysterical coma, which she termed fits. 
I gave two hypodermics of Morphia 1/4 gr. 
Atropia 1/150 gr. followed by Cascara, which 
gave temporary relief. 

A few days later I gave a local treatment 
of Tr. Iodine and Ichtholdine and a tampon, 
which was followed in two days by menstrua- 
tion continuing three weeks, with the excep- 
tion of two days. 

Patient had been married two weeks pre- 
vious to taking sick, suspecting pregnancy, 
I waited a few days for dilatation of cervix to 
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take place; when sufficient I curetted away a 
placenta. 

Improvement began, patient was up in 
three or four days, on the eighth day I was 
called again, found her in one of those coma- 
tose conditions; eyes crossed, pupils normal, 
muscles rigid, had been in that condition for 
one hour. Family could not arouse her, I 
tried by pricking her with a pin, she seemed 
not to notice it. 

By shouting in her ear and rolling head 
from side to side I succeeded in arousing her: 
then she declared she was only asleep, seemed 
to be free from pain but complained of head- 
ache. 

Previous to this comatose condition she 
suffered great pain in back and pelvic re- 
gions. 

I gave a hypodermic of Morphia 1/8 gr. 
Atropia 1/200 gr. patient is rapidly im- 
proving. 
are adverse to using the Curette 
when you have a case of Sapraemia and there 
are no placenta tissue or blood clots in uterus. 
The above cases al! contained placenta or por- 


Some 


tions of placenta, except two cases, 6 and 7, 
and they were cases of simple endometritis. 


Discussion. 

Rudolph W. Holmes, Chicago: Mr. Chair- 
man. It is a truism that scientific facts ad- 
duced in medicine are very slow in getting into 
the general literature and in practice. Dr. 
Bacon, in his paper, says that the mortality 
from puerperal infection is greater today than 
it was before antiseptic days. This is due 
largely to the fact that so-called antiseptic 
methods are carried out which are absolutely 
useless. A man scrubs hurriedly and thinks he 
is clean enough to undertake obstetrical manip- 
ulations or operations. Schroeder, ten years 
ago, perhaps it was fifteen years ago, enunciated 
the fact that the curette was absolutely con- 
traindicated in obstetrics, where delivery oc- 
curred at or near term, and yet today the gen- 
eral practitioner first curettes in suspected cases 
of puerperal infection. In cases of abortion, ar- 
bitrarily fixing the limit at three months, the 
curette has merited use, because the anatomical 
conditions are different from what they are after 
that period. The fetus has no importance what- 
ever; it usually escapes detection, passing off 
with a clot. The placenta is not fully developed. 
The decidua is the only important structure 
which needs consideration; it soon becomes ne- 
crotic, and offers a good culture medium for 
saprophitic germs, and for that reason it is 
necessary to remove all decidua. Where the 
case is perfectly clean, and*the obstetrican has 
every assurance that he is clean, commonly the 
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finger alone is sufficient in removing the uterine 
debris. If there is any question as to whether 
there be any infection or not, the curette should 
be used. After the use of the curette it is nec- 
essary to make a digital examination to ascer- 
tain, first, whether everything has been removy- 
ed; second, whether any injury has been done 
the uterus. I believe the so called sharp curette 
has no place in obstetrics. If a man has to 
curette an infected abortion, or possibly a non- cur 
septic one, he should use an instrument that is fect 
half-way between a sharp and the ordinary wire dou 
curette. After three months, however, I am fore 
convinced the curette is absolutely contraindi- sho 
cated. The statement enunciated by Schroeder 
fifteen years ago has been positively substan- 
tiated by the findings of Bumm in the last ten 
years. Bumm pointed out that the pathologi 
findings in infected puerperal uteri came within 
two classes: the first is the septic type, du 
the pus germs: the other, a putrid or sapra: 
In the putrid infections of the endometriun 
showed that the uterus was lined with a 
crotic material, rich in germs, beyond this !s 
layer of round cell infiltration, and white cor- 
puscles: this line of demarcation offers an ef- 
fective barrier to the passage of germs into the 
muscle—in fact limits the infection to th« 
dometrium. In this type of infection the 
tients rarely die. If the curette is used this 
crotic mass may be removed, but in doing 
the barrier thrown out is destroyed, and 
germs have an opportunity to pass into 
uterine muscle. Per contra, in a pure sept 
case there is little or no necrotic area, the 
of demarcation of cell infiltration is poorly 
veloped, and the more virulent the infection ¢ 
less marked is this zone. Therefore, he 
curettes in such a case simply produces denuda 
tion of the uterine muscle, opens up an immens¢ 
absorbing surface, and the patient is worse t! 
before. My stand is this: no septic case shou 
be curetted, or douched. In a putrid inf: 
it is permissible to go into the uterus onc 
debris be present it should be removed with the 
finger, exceptionally a suitable placental fo 
under guidance of the finger, may grasp th« 
cental remnants or pieces of membranes 
douche then is given—salt solution, or Ly: 
and no further intrauterine manipul 
should be tolerated. I feel sure that before 
that curettage of the sapremic infection is to 
as strongly discountenanced as in the se} 
One of the fallacies about infection 
ing the puerperium is that physicians too cor 
monly rely too much upon the presence o7 
sence of odor to the lochia: if odor be pres: 
infection has occurred: on the other hand 
there be no odor the woman has not a puerpe! 
infection; this one fact in many instances ex- 
plains why so many puerperal women dit 
supposedly other diseases. The records of su 
deaths go to the health department as pneu! 
nia. typhoid, meningitis, etc. The fact is that 
woman infected with septic germs has little or 
no odor: the sapraemic ones are the cases wit! 
a foul odor. Other things being equal a mark 
odor to the lochia may permit the attendant 
give a favorable prognosis. 
Kronig, Williams, etc., showed that strept- 
oceccic puerperal infections had at their hands 
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y a mortality of 5 per cent. This method is 
leave the uterus entirely alone—merely giv- 
a supportive treatment. On the other hand, 
French practice curettage as a routine and 
e a mortality of 35 per cent. The fact that 
istreptococcic serum was administered to 
cases does not militate against the compari- 


yn, for both series of cases were so treated, but 


dou e 


re 


French supplemented the treatment by 
ettage. Another fault is that too often an in- 
tion is held to be present, and at once the 
and curette are brought into play. Be- 

ictive interference is undertaken all means 
ild be used to eliminate other causes of ele- 
ons of temperature in the puerperium: this 
iom can be done within twenty-four hours. 
» first thing to be done is to give the woman 

ine purge to thoroughly clean out the bowel: 

ying-in woman is peculiarly susceptible to 
effects of coprostasis. It has hap- 
i to me not at all infrequently that I have 
questioned by a brother practitioner, or 
1 to case of in temperature, 

ga fear of infection, only to find consti- 
as the howels moved the tem- 
ture has subsided. The great factor in pro- 
ng absorption of toxic matter from the 
subinvolution: by promoting contrac- 

nd retraction much danger may be avoid- 

With this end in view ergot is the time 

red remedy: more recently Pick from many 

nstaking studies of the physiological effects 
iterine tonics has shown that hydrastis sur- 
ergot in promoting contractions of un- 
i muscle. My routine plan has been to 
rgot and hydrastis in equal parts of the 
extracts, 


toxic 


see a rise 


as soon 


s is 


Gustav Kolischer, of Chicago: I would not 
uss this paper, were it not for the fact that 

ithor’s views are obsolete, and his path- 
at variance with modern obstetric 
¢ that his statements might pass un- 
ged in a Society like this. 


Ss sO 


th regard “to the use of carbolic acid in 
ng the uterus in the class of cases under 
ssion, it is wrong. Such practice should be 
mned, 
to the pathology of puerperal sepsis, the 
says that sepsis is due to bacteria in- 
the general circulation. That is sap- 
not sepsis. He tells us that infection 
ts of the invasion by microbes, which en- 
general circulation, attacking mostly 
ental site. I would ask him how does he 
that. Postmortem examinations and mi- 
il examinations show, far as they 
traced, that the entrance of the microbes 
uration is through the parametric tis- 
He tells us that the diagnosis of puerperal 
s made by the patient having chills, 
mperature, a strong and full pulse, with 
ng odor. Dr, Holmes, in his remarks, 
ned the fact that the strong odor is due 
ophytic infection, not to sapremia. In 
gnosis of sepsis chills do not amount to 
s a diagnostic aid, except that some sup- 
ng focus is established. If a parametric 
follows puerperal infection, then we 
hills. The essayist tells us that if a pa- 
8 septic, she perspires freely. If a patient 


so 


is perspiring freely, she is not septic. If she 
is septic, her skin is dry. 

He informs us that he gives medicines in- 
ternally because they are apt to throw out the 
toxins. This is the pathology of a baby and not 
of a man. Think of toxins being thrown out 
by administering medicine internally. I do not 
believe the essayist knows what toxins are, if 
he expects them to be thrown out by adminis- 
tering medicine internally. 

If I understand him correctly, he 
called to see a patient who is bleeding 
is pregnant, he would resort to 
ment with iodine and carbolic 
statement surpasses the limit. 
years ago it was shown by Braun and his fol- 
that in most of puerperal infec- 
tion you kill the patient by curetting the uterus. 
This has likewise been clearly shown by scien- 
tific researches. The indiscriminate of the 
curette in these cases should be strongly con- 
demned. Such papers this should be con- 
demned in the strongest terms, for the 
that some practitioner may pick it up, 
and endeavor to put the ideas of the 
into practice, and such methods should 
punged from medical practice. 

Joseph B. DeLee, Chicago: I take a little 
different view from that of the essayist in re- 
gard to this subject. I feel, however, that per- 
haps the criticism that been made was a 
little too strong. Dr. Davidson is fully able 
to take up the cudgel and defend himself. I 
would like to say this much in defense of the 
eurette: I do not believe in its use in puerperal 
sepsis. I have used the curette only 
could not use the finger. In 
puerperal sepsis there is a distinct use for the 
finger as a curette. Latterly, the use of the 
rubber glove has greatly impaired the value of 
the finger as a curette, 
the finger-nail successfully through the rubber 
glove. We want to use the finger-nail; it can 
be made sufficiently aseptic, with the proper 
precautions, to be used successfully for the 
purpose for which it was intended. But we 
can get all the advantages of the use of the 
finger-nail and get the security of the rubber 
glove by covering the finger with a piece of 
gauze, and then we can rub off the offending 
structures from the surface of the uterus. The 
condemnation of the curette would lead us to 
think that we should not remove septic tissues 
or debris from the uterus, but such is not the 
The French, among them Pinard, Budin, 
and most of the professors of the French school, 
advise the use of the curette in puerperal sepsis, 
and have done recently six months 
ago. Boudin recommends brushing out the 
full-term uterus. I do not agree with the 
French school in the use of the instrumental re- 
moval of anything from the postpartum uterus. 

Regarding the use of antiseptic douches, 
sufficient has been said. Douches should not 
be prescribed in these cases, because the dan- 
gers attached to douching outweigh the ad- 
vantages. A normal salt solution will usually 
accomplish what is desired as a douche, or a 
1 per cent lysol solution. 

Dr. Atkinson: We should combine theory 
and practice. I have used the curette in many 
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cases of puerperal sepsis with great benefit. 
In others, where I have sat around and have not 
done anything, the patients have died. We 
should strive to use common sense and good 
judgment in our practice. I never use a sharp 
curette in these cases, but a dull one, and I must 
say that I have succeeded in saving many pa- 
tients by using it that otherwise would have 
died. My practice has been along the line indi- 
cated by the essayist, and largely concerned 
with such cases as have been described. I 
recall a case that came under my observation 
last year of puerperal sepsis, in which I did 
not use the curette, nor did I make use of 
douches, and lost the case. 

Dr. Davidson (closing the discussion): I do 
not wish to add very much to what I have al- 
ready said. I expected to hear my paper crit- 
icized. However, I believe if some of the 
members who have criticized my paper were 
placed in the position I was, they would have 
done differently from what they have said. As 
general practitioners, we must be governed 
very largely by the surroundings and condi- 
tion of the patient. Some of the cases I have 
reported were seen out in the country; I felt 
something had to be done, and they all re- 
covered from the treatment indicated in the 
paper. 

With reference to the criticism about giving 
medicine internally to eliminate poisons or 
toxins from the system, I will simply say that 
I gave calomel to act on the bowels, which any 
practitioner would do who had a patient who 
was feverish, with coated tongue, foul breath, 
and had had no action of the bowels since the 
trouble began. 

With reference to the discharges these pa- 
tients have, I curetted and I do not remember 
any of them making a complaint. Most of them 
became pregnant in two or three months, and 
they must have been in a healthy condition, or 
pregnancy could not have taken place. Their 
subsequent labors following this treatment 
were perfectly normal. 


LACUNAR TONSILITIS.* 


BY JAMES MOREAU BROWN, M. D., CHICAGO. 


Assitant Professor of Laryngology, Chicago Policlinic 


Lacunar tonsilitis is an acute inflamma- 
tion of the lacunae or crypts of the tonsils. 
It is a self-limited disease and characterized 
by a_ whitish-yellow exudate, sometimes 
forming a membrane of variable extent. 
The erroneous term “follicular,” which is 
usually applied to this condition, has been, 
to a great extent, discarded. The point of 
difference is that the follicles of the tonsils 
are only affected secondarily; the tonsilar 
crypts, or lacunae, being most generally af- 
fected and the chief seats of the disease. 


*Read at 53d Annual Meeting. Chicago, May 30, 1903 


The use of the two terms has led to m 
confusion. That “follicular tonsilitis” , 
be “croupous” in the sense of there ly 
fibrin in the exudation hardly justifies ¢ 
distinction, as opposed to “diphtheret 
since the occurrence of fibrin is merely 
dicative of the extent of the injury. Neit 
is the occurrence of the membrane of 
theria in itself distinctive, since numer 
caustics may produce a membrane ident 
to that seen in diphtheria. Koplik (\ 
York Medical Journal, 1894) has dese: 
several “lacunar tonsilitis diphtheria” 

In eighteen out of thirty-nine only stap 
locoeci and streptococci were found. 


Follicular or acute cryptic tonsilitis, 
is the most interesting form, is not fo 
lar at all, but a simple or desquamatiy: 
fection, due to streptococci, staphyloco 
pneumococci, and is also possibly contag 

One hundred varieties of micro-orga: 
have been described by Miller as existing 
the normal mouth, and an interesting 4 
tion arises as to why these should sudde1 
and under unknown conditions, prod 
pathological changes and invade the ge: 
system. 


Lacunar tonsilitis occurs after operat 
interference in the nasal cavities, espe 
when the galvano-cautery is used. It 
occurs when cutting instruments, or caustic 
applications, are employed. «We cannot | 
suppose, therefore, that a casual conn 
exists between the intra-nasal interfere: 
and the tonsilitis, for the latter occurs 
dividuals who have never suffered from 
previously. It has been known to occur 
one and the same person each tim 
cautery has been used in the nose. It 
curs frequently during the first days a 
the intra-nasal interference, and involves 
either the palatine or pharyngeal tonsils, or 
both of them at once. The explanation that 
has been offered is that something is carrie! 
by the lymph or blood circulation from 
nose to the tonsils which sets up the inflam- 
mation in the latter. By this we are led 
believe that the injury, which damages 
protective epithelial lining of the nasal cav- 
ities, throws open the doors to the exciters 
inflammation, and that through this door 
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they obtain access to the tonsils from within 
by way of the lymphatics. 


Tonsils are prominent portals of entrance 
for yarious microorganisms. This is due to 
the physiological gaps of the covering epithe- 
lium, which are large enough to give easy 
passage to emigrating leucocytes and emi- 
grating microbes. 

Both tonsils are usually affected, and the 
condition may extend to the faucial pillars, 

late and pharynx. Fraenkel reports a 
case of its occurrence upon the lingual tonsil. 
Involvement of the cervical glands is not an 
uncommon accompanying symptom. The 
onset is characterized by the rapid rise of 
temperature, sense of uneasiness in the 

roat, and difficulty in swallowing. Upon 
examination the tonsils appear red and 
swollen, with whitish elevated spots, which, 
upon closer inspection, are seen to be the 
secretion issuing from the orifices of the 
These may be seized and pulled 
and usually appear in the form of 
threads which retain an attachment in the 
lacunae. The infection from one lacuna to 
the other may explain the appearance of a 
membraneous formation over the tonsil. 
The secretion consists mainly of a large 
umber of cells (chiefly leucocytes and epi- 
thelial cells), also of microorganisins, chiefly 
but no fibrin. 


lacunae. 


away, 


cocel, 


With the further progress of the disease, 
the redness and swelling of the tonsils in- 
crease, but these phenomena, as well as the 
pain in the throat, usually keep within 
moderate bounds; while, on the other hand, 
the fever advances with rapidity, a tem- 
perature of 40 degrees C., or more, being 
reached during the first evening of the ill- 
ness. Next morning the fever remits, but 
again rises in the evening, until during the 
night the crisis of the temperature declines 
to normal, with the occurrence of perspira- 
tion and urinary sediment. In some cases 
the fever may cease within twenty-four 
hours; in others, it may continue for three 
or four days. In all cases, however, it gives 
the impression, by the suddenness of its on- 
set and by its termination in crisis, of an 
effective fever, which is strengthened by the 
disproportion which exists between the local 


phenomena and the height of the fever, while 
it is further supported by the fact that in a 
fraction of all cases a swelling of the spleen 
is to be detected. 

When the infection occurs in individuals 
who suffer from hyperplasia of the tonsils, 
and they are frequently attacked by it, the 
performance of the necessary tonsilotomy 
during the acute stage of the disease is some- 
times indicated on external grounds. Exper- 
ience in such cases proves that tonsilotomies 
performed during angina lucanaris do not 
differ in their course from the usual opera- 
tion. 

In considering the etiology we limit our- 
selves only to those cases which are unques- 
tionably instances of lacunar tonsilitis. We 
exclude, therefore, from our etiological inves- 
tigation all those cases in which pseudo- 
membrane occurs, or in which the Loeffier 
bacillus is found. It is not desired to con- 
vey the impression that in simple lacunar 
tonsilitis the inflammation may become in- 
tense, that fibrin is secreted, and that false 
membrane is formed. To make a clear dis- 
tinction between lacunar tonsilitis and 
diphtheria, it is best in the etiological inves- 
tigation to leave these forms out of consider- 
ation and confine ourselves to typical and 
perfectly pure cases. For the same reason 
we must exclude all cases in the secretion of 
which the Loeffler bacillus occurs. 


The fact that it from the nose to 
the tonsil is a point of importance. The 
question arises as to whether the micro- 
organisms which cause lacunar tonsilitis are 
necessarily introduced into the body from 
without, or whether they are already in the 
tonsils, but must await in injury to the 
mucous membrane before they become path- 
ogenic, a condition which is not only auto- 
infectious, but capable of being transmitted 
from one subject to another. An illustration 
of this is a case reported wherein a musician 
had acquired tonsilitis. At first there was 
no elevation of temperature; pulse small, 
rapid, and general condition bad. Second 
day, temperature 39 degrees C.; pulse 108; 
meteorism and abdominal pains; enlarge- 
ment of the spleen. Third day, it was ap- 
parent that the patient suffered from peri- 
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tonitis. Fourth day, death occurred in 
spite of all remedies. 

Post mortem showed simple peritonitis 
without perforation; pulmonary edema and 
hypertrophy of the tonsils without mem- 
brane. 

During the afternoon the physician cut 
himself and in spite of energetic disinfec- 
tion, was attacked the next day with lymph- 
angitis, lymphadenitis and high fever. Hav- 
ing pain in the pharynx, an examination 
was made which disclosed lacunar tonsilitis. 
The wife and assistant also suffered from the 
same condition but finally recovered. 

It is important to note that many patients 
appear to be more emaciated and weaker after 
their recovery than the slight character of the 
local affection and the short duration of the 
fever would lead one to suspect. 





A SIMPLE METHOD OF APPENDEC 
TOMY.* 


BY EMIL RIES, M. D., CHICAGO. 


The methods of appendectomy can be di- 


vided into two classes, those with a stump 
and those without a stump. Those without 
a stump have been developed more recently, 
as the advantages and disadvantages of the 
original methods became better known and 
understood. 

A short sketch of some types of operation 
with a stump—without any attempt at a 
complete enumeration of all methods ever em- 
ployed—will form the best basis for a critical 
consideration of these methods. 

Method 1. The mesentery of the appendix 
is cut and ligated, a ligature is placed around 
the appendix near its base, the appendix is 
cut off above the ligature, the serosa is sut- 
ured over the stump. 

There are several objections to this meth- 
od: Firstly, a ligature placed around the 
base of the appendix presses together the 
mucosa, but mucosa can not heal to mucosa. 
This ligature therefore does not occlude the 
appendix. Secondly, the piece of mucous 
membrane between the ligature and the cut 
surface cannot be regarded as aseptic. Infec- 


*Read at 53d Annual Meeting, Chicago, May 30, 1908 
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tion may start from it. Thirdly, the periton- 
eum sutured over this stump is really the 
only protection of the peritoneal cavity and 
this protection is jeopardized by the septic 
stump and the possible septic accumulation 
between stump and peritoneal suture. If 
there is no peritoneal suture and the ligature 
around the stump gives way or cuts through, 
fecal extravasation and peritonitis or fecal 
fistula or patulous stump opening in the ab- 
dominal wall and recurrent abscess in the 
abdominal wall may follow. 


Method 2. The mesentery is treated as in 
method one. Then a cuff of peritoneum and 
muscularis is stripped back from the appen- 
dix near its base, the mucous membrane js 
ligated at the base of the cuff and cut off, the 
small remnant of mucous membrane between 
ligature and cut surface of mucous membrane 
is cauterized with a strong antiseptic. Then 
the cuff is ligated over the stub of mucosa and 
the peritoneum sutured over it. 


This method is an improvement over the 
first as it takes into consideration the septic 
condition of the mucosa and as it brings to- 
gether the raw surfaces of the cuff over the 
stub of the mucosa. But the ligature of the 
mucosa is useless as shown above. Also the 
small piece of mucosa between the ligature 
and the cut surface is not absolutely aseptic 
even if cauterized, as the depth, to which the 
antiseptic may penetrate, is an unknown 
quantity as well as the depth, at which micro- 
organisms may be present in the mucosa. 
There is therefore again the possibility of a 
septic accumulation between stub of mucosa 
and ligature of the cuff. The ligature of the 
cuff may resist the pressure of this accumula- 
tion or its may not. Furthermore, if there 
is a stricture in the appendix between the 
ligature of the mucosa and the coecum, the 
conditions are extremely favorable for a 
pathological accumulation in the stump of 
the appendix. The consequence may be that 
the ligature of the cuff bursts or cuts through 
and a fecal fistula is formed, if the conditions 
are favorable, and if they are not, peritonitis 
and death may result. An additional peri- 
toneal suture over the cuff, which buries the 
stump in a depression of the bowel wall gives 
greater protection, but leaves a row of sutures 
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in the abdominal cavity, which may give rise 
to adhesions. 

Method 3. The mesentery is cut off and 
ligated. The appendix is cut off near the 
base, a thermocautery is introduced into the 
stump, the mucosa burned out, the stump 
ligated, shortened as much as possible and 
the cut surface cauterized again. 


This method provides greater asepsis for 
the piece of appendix between ligature and 
cut surface. But the cauterized stump is un- 
reliable as to healing and may give rise to 
adhesions. 

Other methods of treating the stump, by 
the angiotribe or the electro-haemostat are 
open to similar objections, as they leave more 
or less dead tissue in the peritoneal cavity, 
which may give rise to adhesions. Also it is 
still unproven that they provide an efficient 
and lasting closure of the stump. 


[ am well aware of the fact that thousands 
of cases have been operated on successfully 
after these methods, but I have also had oc- 
casion to do secondary operations on cases 
which had been operated on by these methods 
by other surgeons. The dangers which I have 
described, are very real ones, though in the 
vast majority of cases our good friend, the 
peritoneum, does its work so well, that even 
if our treatment of the stump is not ideal, 
the peritoneum insures the patient’s safety. 

The recognition of the peritoneum as the 
most efficient factor in the closure of open- 
ings in the bowel found expression in more 
modern methods. Reliance on the periton- 
eum for quick and firm union is however only 
one of their principles. The other main 
feature is the complete abolition of the intra- 
peritoneal stump for two reasons: first, be- 
cause the mucosa in the stump is always un- 
safe; secondly, because every method, which 
forms an intraperitoneal stump, practically 
leaves an appendix, smaller than the original 
one, it is true, but nevertheless an appendix 
subject to the entire pathology of the original 
organ. The larger the stump left, the greater 
the risk of appendicitis recurring after ap- 
pendectomy. 

The ideal method therefore is one without 
any stump. 


In cases where a perforation had taken 
place close to the base of the appendix or 
where necrosis of the appendix had extended 
into the coecum near the appendix, complete 
excision of the appendix and closure of the 
opening in the bowel by Lembert sutures has 
always been used and gives good results. The 
only reasons why this radical extirpation of 
the appendix is not done in every case, I 
think, are, first, that the repair of such a 
comparatively large opening requires more 
time for suturing and, secondly, that the size 
of the opening favors escape of fecal matter 
in the course of the operation. 

In cases where the base of the appendix 
is not severely diseased and where it is pat- 
ulous, the stump can be avoided without com- 
plete excision by simple inversion of the ap- 
pendix into the coecum. The first method 
which employed this principle goes under 
Dawbarn’s name. In Dawbarn’s method the 
appendix is cut off close to its base after a 
purse-string suture has been placed around 
the base, then with an instrument the stump 
of the appendix is dilated and inverted into 
the coecum and, while the instrument is be- 
ing drawn back, the purse-string suture is 
closed. Over the purse-string a second purse- 
string may then be placed. There is then 
no stump with a dangerous mucosa and prac- 
tically no suture-material in the peritoneal 
cavity to give rise to adhesions. 

The only objection, that I have to the 
method, is the following: In dilating the 
stump and inverting it an instrument is 
passed into the coecum and withdrawn after 
the inversion along the serosa of the stump. 
There is a possibility of infection of the 
serosa at this step of the operation, which 
may endanger the desired union of the serous 
surfaces. I have therefore made a little mod- 
ification, which avoids this danger. 


I proceed as follows: After the appendix 
has been lifted out of the abdomen a forceps 
is passed over its mesentery up to the coecum 
and the appendix up to its base is severed 


from the mesentery. A small, blunt forceps 
takes hold of the coecum at the base of the 
appendix and holds it up as high as possible. 
Sponges are placed under this forceps around 
the appendix. Another forceps catches the 
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appendix 1-3 inch from its base,,the appen- 
dix is cut away underneath this forceps and 
removed with this forceps. The stump of 
the appendix is now simply held by the for- 
ceps at its base and escape of fecal matter is 
prevented merely by making traction on the 
coecum. Now a fine, round, straight needle 
with a thread, at the very end of which is a 
thick knot, is introduced into the stump 1-16 
inch from the cut surface from the inside 
outwards, then the needle is passed into the 
lumen of the appendix and on into the coe- 
cum and passed out through the coecum 
about one inch from the base of the appendix. 
Pulling on this thread inverts the appendix 
immediately in a most satisfactory way. The 
forceps at the base of the appendix is re- 
moved and the coecum held only by the in- 
verting thread. The appendix now is in- 
verted so completely that its serous surfaces 
are in perfect apposition and are held there 
by mere traction on the inverting thread. 


Now a second needle with a catgut thread 
sutures in three or four continuous stitches 
serosa of the funnel of the inverted appendix. 
Then the operator holds in one hand the sut- 
ure of the funnel and with the other cuts the 
inverting suture close to the bowel-wall, then 
rolls the wall of the bowel between his fin- 
gers. Thereby the portion of the thread, 
which was in the wall of the bowel, is made 
to slip into the lumen of the coecum as the 
inverted stump of the appendix is moved 
away from the coecal wall, to which it was 
drawn by the inverting suture. 


Now the mesentery is sutured with the 
same thread which closed the base of the ap- 
pendix. The mesentery is drawn into a 
small bunch and by tying the end of the 
thread on the mesentery to the beginning of 
the thread the stump of the mesentery is 
made to cover the suture of the appendix, so 
that no foreign body remains in the periton- 
eal cavity except the last knot of catgut. I 
may add, that it takes less time to perform 
these simple manipulations than it takes to 
describe them. ' 

The first objection which, I suppose, will 
be raised against this method, is the perfor- 
ation of the bowel at a distance from the ap- 
pendix by the inverting thread. But this 


prick of the needle is perfectly harmless. The 
experience with the Connell suture is proof 
positive of the harmlessness of this stitch. 
hole, which the operator closes immediately 
by rolling the bowel between his fingers. 
Another possible objection is that the inyer- 
sion would be impossible, where there is 4 
stricture or obliteration of the appendix be- 
tween the cut surface and the coecum. The 
obstacle could, however, be overcome by sim- 
ple perforation of the obliteration or stretch- 
ing of the stricture and still there would be 
no risk of infecting the serous coat of the 
appendiceal stump. 

There has never been any trouble in con- 
sequence of the use of this method. I have 
employed it in twenty-one cases. The pa- 
tients have all recovered without the slightest 
trouble and I therefore feel justified in pub- 
lishing the method as a very easy, simple and 
safe one. 

Discussion. 

A Member: Mr. Chairman.—I wish to ask 
the essayist in reference to passing the n 
where the inversion of the stump of the 
pendix through the cul de sac of the cecum is 
represented, whether it is not preferable to 
pass it upward through the upper wall of the 
cecum instead of in the manner described by 
the essayist, although the diagram may not 
illustrate what is intended. Passing the needle 
through the cul de sac of the cecum favors 
the gravitation of fecal matter and other 
deleterious products,.whereas if it is passed 
upward it might, to a limited extent, eliminate 
that disagreeable factor. 

The idea advanced by the essayist is a good 
one. I have practiced essentially the same thing 
in a little different way. 

I want to mention a little experience I had 
about a year ago in operating for what was 
supposed to be an appendicitis. On reaching 
the appendix, we found it perfectly intact, but 
from previous attacks of colitis there had been 
adhesions of the entire cecum to the abdominal 
wall, but some movement of the patient had 
separated them. The cecum had become ulcer- 
ated; there was a surface about three by five 
inches in a state of suppurative inflammation, 
with nine perforating ulcers through the an- 
terior wall of the cecum. It was a novelty to 
me, as I had never heard of or seen anything 
of the kind before, and in cleansing the parts, 
as well as curetting away the ulcerated tissue, 
throwing a fine silk ligature around the tissues 
and bringing them together; the patient ap- 
parently did well for a while, but finally col- 
lapsed and died. 

I merely throw this out that the members 
may look the matter up. 

The principal question I am concerned in 
is whether it would not be better to pass the 
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needle upward through the upper portion of the 
cecal wall instead of down through the cul de 
sac. 

Carl Beck, Chicago: While I think the idea 
advanced in Dr. Ries’ paper is a good one, I 
think there is objection to passing the needle 
through the bowel in the manner he has 
described, and probably this could be obviated 
if the doctor does not include the bowel, but 
allows the second suture to remain in the 
powel wall, and thus avoid infection of the 
serous surface, However, I suppose in some 
of the simple appendicitis cases (catarrhal) this 
would not make much difference, but in cases 
of infiltrated bowel, at the base, it would make 
onsiderable difference, and I think it could 
be obviated largely by allowing the suture to 
remain within the bowel wall altogether with- 
ut including the cavity. 


Charles C. O'Byrne, Chicago: I think the 
danger of passing the needle through the bowel 
in the operation that has been described by 
r. Ries has been magnified. In doing appen- 
iectomy I use a method similar to Deaver. It 

He picks up the bowel with the thumb 
and forefinger, holds it, ligates the mesentery, 
and cuts away the appendix without letting go 
of it. With a straight needle, threaded with 
fine silk, he catches the peritoneum on one side 
from without in, draws up the suture, catches 
the peritoneum again on the other side, and 
makes a continuous row of sutures through the 
and muscular coat. He inverts the 
bowel, draws up the thread and ties it. With 
the stump short, a second row of sutures is used 
for the peritoneum. Not a single thread enters 
the bowel except to invert the stump when 
eut to the bowel wall. It does not become 
loose after the appendix is cut off. Then, with 

suture of fine silk which he uses, he inserts 
second row of sutures. 

J. McCullough, Chicago: I wish to mention 
a method that I have been practicing for some- 
thing like a year. I grasp the appendix at its 
juncture with the cecum with a pair of forceps 
which I leave in place, cut off the appendix 
on a level with the forceps, go over the mucosa 
with carbolic acid, and then insert a continuous 
row of sutures, back and forth, about one- 
eighth or three-sixteenths of an inch from the 
lower margin of the forceps. When this has 
been completed, with the forceps I force the 
stump down into the cecum, draw the purse- 
String tight, and this buries the stump. I have 
never found difficulty in dealing with the stump 
by this method. I put a second row of sutures 
through the mucosa and muscular part of the 
bowel, covering in the mesentery where it has 
been severed. This is a quick, easy method. 
We have complete control over the stump with 
the forceps. 

E. M. Sutton, Peoria: I would like to ask 
whether the operation described by the essayist 
is intended as an interval operation, or as 
operation during acute attack. If it is intended 
aS an interval operation, it is just as well to 
avoid the danger of infection this way as well 
as by other methods of inverting the stump. 
If this method. is attempted in septic cases, 
with abscess, there is some danger of per- 
forating the bowel, and there is some dan- 


serosa 


ger in manipulating the short, thick, infiltrated 
stump of the appendix, in that it may break 
through and slip eut of the grasp of the for- 
ceps, and give trouble in those cases that are 
not interval operations. 

Dr. Ries (closing the discussion): One 
gentleman asked where I passed the needle. 
That depends on where it is most convenient. 

What Dr. Beck suggested is impossible. If 
he will try what he recommends on a piece of 
animal gut, if he takes a needle and passes it 
through the bowel wall, he does not invert the 
appendix, but only pulls on the stump of the 
appendix, afterwards he has a thread making 
a tunnel in the bowel wall, which is not clean. 
In the way I use it, it is buried in the lumen 
of the bowel, where it is harmless. 

Dr. Sutton asked whether the method was 
intended for use in interval operations or dur- 
ing the acute attack. I can answer, that I have 
used the method both for interval operations 
and operations during the acute attack; but 
where there is gangrene, necrosis, suppuration 
at the base of the appendix and of the sur- 
rounding tissue, the method which I have 
described of excising the appendix completely 
and suturing the hole in the bowel is the only 
correct one. 





SURGICAL MANIA, OR INSANITY 
FOLLOWING SURGICAL OPER- 
ATIONS.* 

BY WM. H. MALEY, M. D., GALESBURG. 
Until recent vears nothing has been written 
on this subject. However, recently several 
valuable articles at the hands of able alienists 
and a few eminent surgeons have appeared. 
In presenting this paper I cannot be classed 
either as an alienist or surgeon, but as 
a general practitioner with somewhat of an 

experience as an anaesthetic specialist. 
Naturally the first thing to be considered 
when confronted with a case of surgical 
mania is the patient’s mental and physical 
condition before the operation, the family 
history and what has transpired since the 
operation. We must know and appreciate 
that there is somewhere a deeper seated pre- 
disposing cause which is really more respon- 
sible than the present exciting cause. For 
this we must look to constitution, heredity 
and a thousand other things. I do not 
think that any one who has at all studied the 
subject will dare say that the operation, of 
itself, caused the insanity. When insanity 
follows an operation the effect of the anaes- 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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thetic, general or local, or whatever drug ie 
used ; the direct effect upon the brain from 
profound mental impressions ; the effect upon 
the kidneys where prolonged anaesthesia is 
required, may all be important factors. The 
subsequent nausea and great thirst with the 
feeling on the part of patients that they are 
suffering the tortures of the damned for a 
few spoons of water which some thoughtless 
or notional surgeon in his routine way de- 
prives every patient of without regard to con- 
dition, case or circumstance. Such are his 
ironclad and routine orders with the nurse. 
At the same time were he to remain with the 
patient for some little time it is safe to say 
he would often change his orders. 


We find mania following the use of cocaine 
in extracting teeth, we find it following the 
use of atropine after eye operations. Dr. 
Hurd, of Baltimore, reports a case following 
administration of a dose of Sodium Salicy- 
late. All of the above are capable of most 
disastrous consequences to the nervous sys- 
tem and must not be overlooked. On super- 
ficial investigation one might be led to believe 
that operations on the genital organs of 
neurotic women are more apt to be followed 
by mania than any other class of operations 
Statistics do not bear this out but impress us 
with the fact that more women are wrecks, 
mentally and physically, from prolonged suf- 
fering and worry over diseased generative or- 
gans than from any other affliction. This 
question is somewhat unsettled but it seems 
to me that should any other operation he 
performed upon the patient just at this time 
without any special attention to the depraved 
nutrition or mental condition of the patient, 
without any words of encouragement or con- 
fidence, there would be just as much liability 
for mania to follow (barring sepsis) as 
though the required operation on the genital 
organs had been performed. Occasionally in- 
sanity becomes manifest as soon as the first 
few whiffs of the anaesthetic have been taken. 
Frequently it has developed upon the pa- 
tient’s recovery from the anaesthetic. Never- 
theless this does not prove that the drug or 
anaesthetic produces the insanity. With 
some experience and all the facts I can obtain 
and realizing that opinions are very much 


divided, nevertheless I am of the opinion that 
the anaesthetic is the least responsible of any 
of all the suspected causes of surgical mania, 
Many operations on perineum, rectum, etc., 
where it is impossible to obtain complete 
asepsis, or cases where patients are already 
in a septic state are performed without the 
slightest mental disturbance. Experience 
teaches mental disturbance occasionally fol- 
lows just such conditions and must necessar- 
ily put us on our guard and use all possible 
measures of precaution. Toxic absorption 
from solutions and dressings may occur and 
in one of the forty-six cases reported by Dr. 
Richard Deweyt, a very strong suspicion was 
pointed to the lavish use of iodoform as a 
cause of the insanity. However, here there 
already existed a very nervous condition. The 
record does not state whether or not there 
was an idiosyncrasy on the part of the pa- 
tient. 


It will not be necessary for a surgeon to 
have more than one case of mania follow his 
operations to put him on his guard and ever 
afterward he will carefully study the mental 
condition of his patient previous to the opera- 
tion. However, we must not wait for that 
cruel teacher experience, to arouse to their 
full sense of duty the large army of surgeons 
who are daily performing all sorts of opera- 
tions. It is an encouraging sign that a great 
many are very careful and closely watch their 
patients before and after operations much 
more vigorously than heretofore. There are 
too many surgeons who fail to recognize, or 
if recognizing, fail to give due weight to the 
state of anxiety and nervous apprehension so 
often felt by patients with reference to the 
disease and the operation for its cure. This 
condition often combined with shock is cer- 
tainly sufficient to cause insanity. Here it is 
that so many medical colleges have been lack- 
ing in their failure to teach, much less fam- 
iliarize or warn their students of such marked 
dangers. To teach them how much can be 
done to minimize the danger by fortifying 
the patient in every way physically and men- 
tally. Here is where “suggestive therapeu- 
tics” find a legitimate place and will produce 
tProceedin s of the American Medico-Psychologica 


Association at ie , any: fourth annual meeting held in 
St. Louis, May, 1898. 
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a state of confidence and tranquility of mind 
that no other therapeutic measure can ac- 
complish. 

The vast majority of our profession have a 
very limited fund of practical experience with 
insanity, because nothing, or so little, of in- 
sanity has been taught in our medical schools. 
Consequently most practitioners today have 
no familiarity with this disease and call it 
“brain fever,” “delirium,” “meningitis,” 
“nervous prostration,” etc. 

It is not a disgrace to call in advice. So 
great a man as Dr. Wylie states that he has 
no knowledge of mental cases and invariably 
calls in an alienist or neurologist to advise. 

In emergency cases or when it is necessary 
to operate at once in order to save life we 
would never be justified to hesitate because 
there is an occasional case of insanity. 

After a careful study of the many cases 
reported by Dr. Richard Dewey and others we 
cannot help but come to the conclusion that 
the nervous strain, fear and apprehension of 
both anaesthetic and operation when a pa- 
tient is in a debilitated and excited state, may 
of itself, produce insanity. However, under 
favorable circumstances, mental and physical, 
the same patient may with perfect safety un- 
dergo the same operation without any un- 
toward results. 

I cannot too forcibly impress you with the 
importance of the surgeon’s attention and 
careful study and observation of his patient’s 
mental and physical condition before and 
after the operation. The advantage to be 
gained to both patient and surgeon is of in- 
calculable value for occasionally a case of in- 
sanity does develop and the operation can, of 
course, only be remotely responsible for it, 
but when the surgeon knows that he has done 
all in his power to forestall such an accident 
and if in doubt of his own abilities has called 
in an alienist or one who ought to know, then 
he can have the satisfaction of knowing that 
he was not taken unawares and has per- 
formed his full duty. 


If my few remarks impress you with the 
importance of this subject and how it is too 
often ignored or misunderstood I will have 
accomplished my object. 


Report of two cases coming under my ob- 
servation : 


Casel. Mrs. P., age 32, one child 4 years. 
Family history negative, suffering with 
endo metritis, lacerated cervix and perineum, 
profuse leucorrhoeal discharge. Husband was 
of a very nervous temperament, had had ser- 
ious strictures following gonorrhoea which 
were operated upon twice in Chicago hos- 
pitals with no success. His nervous condition 
and mental anxiety had worried his wife and 
together with her own trouble had made her 
quite nervous. She came under my care 
Dec. 1, 1901. I treated her regularly, pre- 
paring her for operation which was success- 
fully performed Jan. 10, 1902, I giving the 
anaesthetic employing chloroform and later 
ether. She stood the operation nicely and at 
the end of 15 days was apparently in as good 
health as ever when suddenly her throat be- 
came very much inflamed and a typical case 
of diphtheria developed. Antitoxin was used 
twice during the next 24 hours. The pa- 
tient had also exhibited a very fretful and 
pugnacious disposition. She lost sense of 
locality, became very abusive and wakeful, re- 
gardless of her personal appearance. Diffi- 
culty on swallowing as some post-diphtheritic 
paralysis had developed. At times would 
sing, cry, preach, pray and recite. Seemed to 
go through pangs of confinement and imagine 
a child was in bed with her. Hypnoties and 
sedatives would fail to produce sleep until an 
accumulative effect was obtained. She would 
have lucid moments and recognize relatives 
and physician. Bowels could be operated 
only with the greatest difficulty. Occasion- 
ally, for a day or two she would be quite her- 
self and have every indication of recovering. 
She gradually grew weaker and died the last 
of April. 


Case 2. Mrs. W., age 48, first came under 
my observation 48 hours after an operation 
for curettement trachelorrhaphy and _ perin- 
eorrhaphy. She was very nervous, excited and 
wakeful having scarcely slept since the oper- 
ation. Temperature and pulse were high, 
function of kidneys impaired. A consulta- 
tion of physicians was held and despite all 
efforts patient failed rapidly and died in 72 


‘i 
hours. Careful investigation in this case 
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showed that for some time previous to the 
operation patient had occasionally shown 
symptoms of derangement and the nurse in 
charge stated that she was very flighty and 
certainly beside herself the night before the 
operation. However, this was not reported 


until after the operation. 


Discussion. 

Archibald Church, Chicago: Mr. Chairman. 
—I have been very much interested in the cases 
detailed by the essayist. I had occasion some 
years ago to look up the question of traumatic 
insanity, and also the insanities following 
operations, which are cases practically of 
traumatic insanity, and I believe the situation 
is not as alarming as the conclusions of the 
essayist would have us infer. I had occasion 
to go through the records of 2,255 patients that 
were committed to the asylum at Elgin, to de- 
termine what per centage was attributable to 
head injuries, or traumatism of any variety, 
and out of that number only 1, 3/10 per cent. 
presented even an alleged trauma as the cause; 
and in some instances the traumatism was 
insignificant, as a knock on the head, or a 
fall, attended by no immediate symptoms, or 
alleged sunstroke, which was not clinically 
characteristic. In that entire list, as I recall, 
there was not a single instance in which in- 
sanity was attributed to surgical interference. 
I have since, in the capacity of consultant at 
four of the large city hospitals here, been 
brought into contact with a number of cases 
in which insanity developed subsequent to 
operation. Considering the opportunities I 
have had, I have yet to find a case in which 
the operation or the anesthetic alone was the 
significant cause of the insanity; but, as the 
author has well stated, almost invariably there 
are antecedent conditions or a previous condi- 
tion of insanity, so that the operation and 
anesthetic play an insignificant part in the 
development of insanity. 


In discussing the subject with the late Dr. 
Fenger, a few months before he died, he in- 
formed me that in his entire experience he 
had never had a case in which operation or 
the anesthetic was followed by decided mental 
disturbance. 


Turning our attention to the cases reported, 
a woman, fifteen days after operation, without 
previous mental disturbance, contracted diph- 
theria, which was sufficiently severe to affect 
the nervous system, producing pharyngeal 
paresis, and the maniacal state so well described 
in the paper, warrants delirious mania. This 
form of delirious insanity is invariably the re- 
sult of some toxic factor. In this case it was 
an infection. I attribute the mental condition 
to the action of the diphtherial toxin, and would 
cut out the operation as the cause of the mental 
disturbance entirely, except in so far as in- 
directly, by reducing her forces, she was made 
liable to the invasion of the diphtheritic germs. 

In the second case, I sheuld say the patient 
was clearly insane before the operation, so 
that the operation could have had only an 


intensifying effect. I did not get the details 
of this case sufficiently to be able to analyze it 

These cases are characteristic of those which 
Dr. Dewey has reported in his paper. He and 
I have had some of these cases in common. 
and a careful analysis shows that operation 
is far from being a serious element, in the 
causation of insanity. The major element 
‘n the individual, and operation is insignifi- 
cantly small in its effect upon the mental con- 
dition of the patient who is_ subjected 
anesthesia and operation. I would rather 
tribute insanity, when such does take place 
to the poisoning that occurs as the result of the 
administration of chloroform or ether, than to 
the physical shock of the operation itself, | 
believe that the toxic condition, induced by pro- 
longed anesthesia, is very much more deleteri- 
ous than the actual invasion by the surgeon's 
knife. 


Edward Bowe, Jacksonville: My experience 
in this line has not been as extensive as that 
of Dr. Church. I have never seen a 
post-operative insanity in my own practice 
The first case I saw was in the service of Dr. 
Senn, but the previous history was one of in- 
sanity, and I took it to be merely a case of 
recurrent insanity. In the investigation I have 
given this subject I have yet to see the first 
clear case of post-operative insanity; that is 
case that could not be attributed to some pre- 
existing condition. There are many cases of 
mental confusion, as Dr. Church has pointed 
out, following chloroform intoxication; but these 
are not pure cases of insanity, and they recover 
rapidly. True cases of insanity that follow 
operations are usually of the recurrent variety, 
and there was mental disturbance before the 
operation. Operative intervention and the sur- 
roundings in these cases simply exaggerate the 
symptoms. 


I concur in all that Dr. Church has said on 
this subject. 


Dr. Maley (closing the discussion): The 
point I tried to make was that neither the 
anesthetic itself nor the operation was th 
cause of the insanity. Dr. Church says th 
the effects from the anesthetic are more liabl: 
to produce insanity than the operation. I co! 
cur in that statement. But still insist that 
is not so much the anaesthetic, as Dr. Chur 
claims, nor the operation of itself but the pa 
tients mental and physical condition before and 
after the operation. 


case of 


One thing I cannot hardly understand, nor 
agree with Dr. Church’s statements about the 
anaesthetic, and it is this: Occasionally a case 
is reported in which it is said the patient be- 
came violently insane upon receiving the first 
few whiffs of chloroform. If this is true it 
cannot be the chloroform because the patient 
has not received enough to get any effects of 
the drug. What I wished to emphasize in the 
paper was, that it was neither the anesthetic 
nor the operation that produced the insanity, 
but rather the patient himself and his previous 
condition coupled with a lack of sufficient at- 
tention, encouragement and confidence from his 
physician. 





THE ILLINOIS MEDICAL JOURNAL. 


THE DIAGNOSIS AND TREATMENT 
OF OBSCURE SYPHILITIC LE- 
SIONS OF THE EYE.* 


BY E. F. SNYDACKER, M. D., CHICAGO. 


Bloschko! by careful compilation of statis- 
tics of the Charité and other hospitals of 
Berlin has computed that between 4,000 and 
5,000 individuals contract syphilis yearly, in 
Berlin; using these figures as a basis, he 
estimates that 10% of the population of that 
city either have been or are syphilitic. 
Equally large is the per centage of syphili- 
tics in Kopenhagen, somewhat larger in 
Vienna and Paris and markedly larger in 
London. 

Klein’ estimates that from 2 to 3% of all 
syphilitics, suffer from eye lesions, Hock’ 
places the figures as high as from 8 to 10%. 

Alexander* compiling his statistics from a 
number of different eye clinics, finds that 
among 138,000 individuals suffering from 
eve diseases 21.6% had syphilitic eye trou- 
bles. Fick® estimates that in 50% of syphil- 
itie eye diseases, that organ is permanently 
damaged. 

Hirsch* computes, that among the blind 
12% owe their blindness to acquired and 
inherited lues, Wedmark’ puts the figures at 
15% in Sweden and Magnus® at 20% in 
Germany. 


These figures give us a hint of the appal- 
ling spread of syphilis in the large cities, 
as well as the frequency with which the eye 
is involved. 

When we remember that syphilis may at- 
tack any portion of the eye, excepting the 


lens, and may simulate in its method of 
attack almost every other known form of eye 
disease or neoplasm, we can readily under- 
stand in what a large proportion of obscure 
eye lesions syphilis is the etiological factor, 
and how in making a diagnosis of such 
lesions syphilis must almost always be ruled 
in or out before we have a firm diagnostic 
foothold. 

These diagnostic difficulties are increased 
by the fact, that in the vast majority of 
syphilitic eye lesions there is absolutely 
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nothing so characteristic of this disease, that 
the ophthalmologist can make a diagnosis by 
the clinical aspect of the case alone. 

To illustrate: the brunt of the syphilitic 
attacks upon the eye is, in the majority of 
cases sustained by the uveal tract; if we 
ean rule out a small tubercle, a beginning 
sarcoma or perhaps a small foreign body 
of the iris, then that of the uveal 
tract, by the clinical aspect of which alone, 
we can best diagnosis syphilis is iritis con- 
dylomatosa, but this characteristic form of 
iritis is the great exception, and so rare, that 
although I have quite a large syphilitic 
material and see many cases of iritis I have 
only seen two such cases in the past three 
years. 


disease 


Another form of inflammation of the uveal 
tract which is held to be characteristic of 
syphilis is disseminated with 
opacities in the vitreous. 


choroiditis 


Last winter I saw a case of disseminated 
choroiditis in a woman forty-six 
age, together with opacities of the vitreous, 
a subacute iritis in each eye with both irides 
partially tied down by adhesions. She had 
borne five healthy children, had always en- 
joyed the best of health, had never aborted, 
had never had an eruption of any kind, no 
periosteal thickening nor a glandular swell- 
ing; in short there was nothing whateve: 
in the history of the case to suggest syphilis 
and yet because of the 
aspect of the case she was put on inunctions 
and iodide of potash; she grew worse rather 
than better. A careful clinical examination 
of the patient and a urinalysis by Dr. F. 
Bleyney disclosed the fact that the woman 
was suffering from an interstitial nephritis. 
A suitable diet, large amounts of water, 
sweats, eliminants benefited the patient al- 
most immediately. 


vears of 


suspicious clinical 


This case is cited merely to show, that 
even though an ocular lesion from its clini- 
cal aspect may strongly suggest syphilis, the 
clinical aspect alone in many cases will not 
lead to a correct diagnosis. 

A large proportion of cases of iritis is due 
to syphilis; this proportion has been vari- 
ously estimated at from 25 to 75%. When 
we find a case of iritis with adhesions in a 
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young man, we usually feel quite positive 
that the case before us is syphilitic, of this, 
however, we cannot, by any means, be cer- 
tain, unless we have convinced ourselves that 
a definite history of syphilis or certain signs 
of that disease are present, as the following 
case shows. 


Mr. A., 33 years old, comes with a painful 
left eye, which shows intense circum corneal 
injection, posterior deposits on the cornea, 
a muddy iris minutely contracted which on 
the use of atropine dilates unevenly. The 
patient is an intelligent man apparently en- 
joys the best of health and positively denies 
any specific infection. He was married 
young, has three healthy children and his 
wife has never aborted. An examination of 
the urine by his family physician Dr. Pease 
disclosed albumen and casts in the urine. 
The patient improved promptly on a proper 
diet, sweats, eliminants and appropriate 
local treatment. If he had not shown this 
prompt improvement, then in addition to 
proper treatment for his kidney lesion, I 
should have suggested a trial of antispecific 
remedies for as Karvonen”, Justus", Welan- 
der”, Zimmerman™ and Doederlein™ have 
pointed out in eye lesions of this character, 
it is not so very uncommon to find a syphilis 
complicated with a nephritis, and we might 
especially suspect such a condition where 
nephritis occurs in a young man. Almost 
all lesions of the uveal tract then judged 
purely from a clinical standpoint are obscure 
lesions, and the only way in which a positive 
diagnosis can be made is by a thorough ex- 
amination, careful investigation of the his- 
tory, ruling in or out other conditions which 
might cause similar lesions by means of ex- 
amination of the urine, blood, ete., and 
finaily the therapeutic test; although this 
therapeutic test so far as eye lesions are con- 
cerned is by no means infallible, as I shall 
point out later on. What is true of lesions 
of the uveal tract is true as regards their 
obscurity of all other syphilitic eye lesions. 
The practitioner often believes that a skilled 
oculist need, but examine a retinal lesion 
and immediately pronounce it an albumen- 
uric retinitis, a syphilitic retinitis, a diabetic 
retinitis, a leukemic retinitis a case of per- 
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nicious anemia or what not. This is a fal- 
lacy. A suspicion may be aroused in the 
mind of the oculist that the lesion before 
him is more or less characteristic of one of 
these diseases and he may accordingly advise 
a blood or urine examination, but until all 
the testimony is in, his verdict must remain 
in abeyance. Take for instance a case of 
albumenuric retinitis: this disease as Michel, 
Hoffman* and others have shown is nothing 
more nor less than an expression of changes 
in the retina due to disease of the vessel 
walls; the lesions of albumenuric retinitis 
then are such lesions as vascular changes and 
impaired nutrition of the retina due to such 
changes bring about. How are the lesions 
of a syphilitic retinitis brought about? In 
exactly the same manner; they are such le- 
sions as are caused by damaged blood vessels. 
Does it seem strange then, that these lesions 
bear such a clinical resemblance as to render 
their recognition impossible, without other 
means of identification ? 

Here again history, careful examination, 
urine and perhaps blood analysis and finally 
the therapeutic test must be relied upon to 
put us straight. 


Syphilis is apt to fall often and heavily 


upon the optic nerve. Badal” in 631 cases 
of syphilis of the eye found that the optic 
nerve was involved 139 times or in over 20% 
of the cases. This of course includes the 
primary optic atrophies which are post or 
para syphilitic rather than syphilitic, and as 
I shall show later on for various reasons, 
we must differentiate the syphilitic from the 
post syphilitic diseases of the eye and place 
them in distinct classes. 

Often enough however, the nerve suffers 
through direct syphilitic insults either pri- 
marily or secondarily. 

It may undergo an atrophy secondary to 
inflammations of the uveal tract or retina, 
to syphilitic meningitis or basal gummata, 
to papullitis following brain gumma or 
through pressure following orbital lesions. 

At times an early primary syphilitic optic 
neuritis occurs which may be due to an 
arteritis of the nutrient blood vessels of the 
optic nerve or a gummatous process in the 
nerve. It is astonishing how early in the 
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course of the disease and how severely at 
times the optic nerve is attacked. 

These primary affections are the frankest 
syphilitic lesions of the optic nerve, for 
though a patient may be ignorant of or 
deny a specific infection, effective treatment 
often causes these lesions to clear up rapidly 
and without apparently having inflicted 
serious injury upon the nerve. 


I saw such a case about six months ago: 
a young man, an inmate of the bridewell 
was brought to the out clinic at the Illinois 
Eye and Ear Infirmary; he was barely able 
to count fingers at fifteen feet with both 
eves. Ophthalmoscopic examination revealed 
each nerve head hidden behind a mass of exu- 
date. At the borders of the exudate and espe- 
cially marked in the right eye were a number 
of flame shaped hemorrhages. Av specific in- 
fection was at first denied, but an examina- 
tion of the penis showed the remains of a 
not yet entirely healed chancre. The patient 
then admitted that the chancre had been con- 
tracted seven months previously. He was 
at once put on inunctions and increasing 
doses of iodide of potash, the exudate began 
to clear up very rapidly, and at the end of 
six weeks nothing pathological was to be 
seen in the fundus, but a slight blurring of 
the edges of the disc and a tortuosity of the 
vessels. The vision rose to normal in the 
left eye and very nearly normal in the right. 
Knies estimates that one-half of all ocular 
paralyses are syphilitic; certainly syphilis 
enters into the differential diagnosis of all 
such cases. These paralyses usually occur 
late in the course of the disease, and if they 
do not yield to treatment in a very few weeks 
the prognosis becomes very dubious. They 
must be reckoned among the most obscure 
syphilitic lesions because they come so late, 
and because in a large proportion of cases 
the therapeutic test does not help us out of 
our difficulty. 


The following case serves to illustrate the 
difficulty at times attending the diagnosis of 
orbital lesions. 


A lady 43 years of age has a small tumor 
at the inner upper angle of the orbit; it is 
adherent to the periosteum, firm, elastic, 
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painless, extends backward into the orbit, 
how far cannot be ascertained, it does not 
displace the eyeball sufficiently to cause 
diplopia, but the inner part of the upper 
lid is pushed noticeably forward. Dr. Good- 
kind who has had the patient in charge for 
a number of years has no reason to suspect 
lues. There are two children both in excel- 
lent health. The only suspicious circum- 
stance in the case is that the husband of the 
lady died some years ago of tabes. Postas- 
sium iodide is given in large doses, and in 
ten days the tumor has entirely disappeared, 
in spite of that fact however, 1 am by no 
means certain that lues is present in this 
case. Inherited lues falls mainly upon the 
cornea and uveal tract; clinically an inter- 
stitial keratitis due to inherited syphilis dif- 
fers no whit from one due to other causes. 
We are forced to depend on other signs of 
inherited syphilis for our diagnosis. The 
Hutchinson’s teeth, the scars at the angles 
of the mouth, the sunken nose, deafness, 
joint inflammations, at times aid us in our 
diagnosis, but often we search in vain for 
these aids. 


The following is a type of these doubtful 
cases as we often see them: A girl 18 years 
old with an interstitial keratitis; 
vessel formation in the deep layers of the 


comes 


cornea has already begun, under atropine the 


iris dilates with difficulty but is round. The 
fundus of the other eye is normal. The girl 
has always enjoyed good health, but is rather 
pale. No scars about face or nose, hearing 
is good, has never had a joint trouble, the 
teeth while somewhat decayed are by no 
means peg shaped, in short absolutely noth- 
ing characteristic of hereditary syphilis. 
Inunctions and the iodides in these cases 
often do harm rather than good, and are of 
no aid in making a diagnosis. The wide 
variation in the statistics as to the etiologi- 
cal factor in this trouble, is due to the fact 
that in a large number of cases it is impos- 
sible to state with certainty what that factor 


18. 


Judged by their clinical aspect alone then, 
we may say that almost all specific eye le- 
sions are obscure. In a very large proportion 
of cases the therapeutic test affords a brilliant 
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means of diagnosis, but in a certain propor- 
tion of cases it will disappoint us. 

In all such cases, where the ocular lesions 
are the results of direct syphilitic insult, 
mercury and the iodide of potash properly 
administered work with marvelous efficiency ; 
many such lesions however, cannot be re- 
garded as truly syphilitic but must be looked 
on rather as post syphilitic. 

We must remember, that an affection com- 
monly found in all forms of syphilis often 
without signs of inflammation or gumma 
formation is syphilitic endarteritis and while 
other forms of lues may yield to treatment 
this form never entirely disappears. The 
vitality of tissues supplied by such vessels 
may be seriously impaired and affections due 
to this impaired vitality may occur perhaps 
years afterwards, even though the syphilis 
itself has entirely disappeared. This is 
especially true of the eye where we have a 


large number of small calibered vessels 
crowded into a narrow space. Lesions 


brought about in this manner do not yield 
to the most heroic antisyphilitic treatment, 
but the patient is injured rather than bene- 
fited by such a course. 

Taking these facts into consideration we 
may divide eye lesions due to syphilis into 
two classes: Ist. those due directly to the 
syphilitic poison which are amenable to 


antispecific treatment, second, those due to — 


secondary post syphilitic changes which are 
not amenable to antispecific treatment. The 
primary optic atrophies must be reckoned 
among such lesions, the nerve itself having 
atrophied because of impaired nutrion due 
to these early syphilitic changes in its blood 
vessels or perhaps following such impaired 
vitality of its spinal centers. 

Choroidal changes, retinal lesions, forms of 
iritis especially of the asthenic type muscular 
paralysis following syphilis which do not 
yield to antispecific treatment, where other 
causes can positively be ruled out are to be 
placed in this second category or among the 
post-syphilitic diseases and to be regarded as 
lesions due to lowered vitality of tissue 
rather than to direct syphilitic poison. 

. The lesions of this second class constitute 
the really obscure lesions of syphilis, and 
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often in spite of the utmost care and dili- 
gence an absolutely positive diagnosis can- 
not be reached. 

In the vast majority of cases, the eye 
lesions of inherited lues must be placed in 
this second class and must be ascribed to 
lowered vitality of tissues rather than to 
direct injury through syphilitic poison. It 
is for this reason that antispecific treatment 
is so useless in most of these cases. 

In the treatment of syphilitic eye lesions 
coming under the first category which | 
have mentioned i. e. those due to direct 
syphilitic insult, appropriate antispecific 
treatment, combined with such local treat- 
ment as is indicated, usually yields rapid 
and often brilliant results. The vast ma- 
jority of specific eye lesions occur after the 
first six months, in such cases it is well to 
exhibit iodide of potash as well as mercury. 
Inunctions combined with increasing doses 
of iodide of potash have rendered me the 
best service. I find an eye lesion yields 
far more rapidly when the mercury is taken 
in the form of inunctions than when it is 
given per os. In several cases intra muscu- 
lar injections of the salicylate of mercury 
gr.ili, combined with benzinol 3i. inject 5ss. 
every four days, have done me good service. 
When the eye involvement is severe, or in 
a region specially damaging to vision, | 
often instruct the patient to rub in the 
mercury over the temporal and frontal re- 
gions avoiding of course the eyebrow, and 
often seem in this way to get prompter re- 
sults. When this is done I employ the vaso- 
gen ointment of mercury (50%) which 
does not leave the nasty stains of the ordin- 
ary ointment. At times I have obtained 
brilliant results by the injection of 5 to 10 
drops of a 1.2000 solution of bichloride, 
under the conjunctiva, although this often 
causes great pain which continues for hours. 

The post syphilitic eye lesions afford but 
a hopeless field; in these cases tonic and 
stimulating treatment give the best results. 
Often antispecific treatment must be em- 
ployed before we can be positive that the 
case before us belongs among the post syphi- 
litic lesions, but as soon as we become con- 
vinced that a case does not improve but 








rather retrogrades under such treatment then 
it should be abandoned at once. 


I have seen cases for instance, of primary 
optic atrophy where heroic antispecific treat- 
ment had been employed month after month ; 
these cases go down hill, very rapidly under 
such treatment. If there is one thing that 
will at least temporarily, stay the course of 
this disease it is strychnine given in increas- 
ing doses often stopping just short of toxic 
doses, but any drug which interferes with the 
nutrition of the patient damages rather than 
benefits. 

What is true of other post syphilitic dis- 
eases is true, also of inherited lues. Cool 
salt baths with massage, plenty of fresh air, 
plain wholesome diet, some tonic containing 
iron, for usually these patients are anemic; 
with appropriate local treatment usually stay 
the course of the disease. Antispecific treat- 
ment is not to be entirely condemned, how- 
ever, in some of these cases. I have at times 
employed antispecific treatment in such 
cases, as seemed to derive no benefit from the 
ordinary tonic treatment, with satisfactory 
results; in such cases however, antispecific 
treatment must be employed merely in a 
tentative way, and unless its beneficial re- 
sults are soon noted must be abandoned. 

It is often a problem what method of treat- 
ment to employ in a retinitis, where nephri- 
tis and syphilis are present at the same time. 

Goldzieher and Groenauw® concur that 
mercurials and iodides are dangerous, and 
those cases terminate fatally more quickly 
where these drugs are used. 

Here again I think our classification into 
syphilitic and post syphilitic, will indicate 
the line of treatment indicated. If the 
nephritis and retinitis are being caused and 
aggravated by the syphilitic poison and re- 
spond to antispecifie treatment then I should 
certainly employ such treatment, if however, 
these lesions are post syphilitic then un- 
doubtedly we must agree with Goldzieher 
and Groenauw that antispecific treatment is 
to be avoided, and the condition is to be 
handled purely as a case of nephritis. If 
I may be allowed to briefly summarize the 
contents of this paper. 
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1. Clinically all specific le-ions of the 
eye are obscure. We make the diagnosis by 
history, by examination, by ruling out other 
causes, and finally by means of therapeutic 
test. 

2. Where syphilis has once existed, ocular 
lesions often occur which are not due to direct 
attack of the syphilitic poison, but rather to 
lowered vitality of the tissues brought about 
by vascular changes which were caused by 
the syphilitic poison. Such changes are not 
to be classified as syphilitic but rather as 
post syphilitic. Such lesions constitute the 
really obscure ocular lesions of syphilis, they 
are injured rather than benefited by anti- 
specific treatment. 

3. We make a differential diagnosis be- 
tween lesions of the first and second class by 
means of the therapeutic test. Such eye 
lesions as are benefited by antispecific treat- 
ment belong in the first class, such as are not 
benefited or even injured by such treatment 
belong in the second class. 

1. In the treatment of lesions of 
class one, we employ antispecifics, in the 
treatment of eye lesions of class two, we avoid 
antispecifics, employing rather a tonic and 
strengthening form of treatment. 


eye 
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Discussion. 

C. D. Westcott, Chicago. This is too import- 
ant a paper to allow to go without any discus- 
sion whatever. The matter Dr. Snydacker has 
brought before us is especially important from 
the standpoint of the general practitioner and 
I deem it a misfortune that more did not have 
an opportunity to hear the paper. It is un- 
necessary for me to call your attention to the 
fact that the classification of syphilitic diseases 
of the eye is important from the therapeutic 


Ur. Dis., 
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standpoint. But I want to make one or two 
suggestions. One, that it is our business as 
general practitioners to recognize the fact that 
serious and disabling lesions of the eye compli- 
cate syphilis. It is also our business to know 
that the constitutional treatment alone is not 
sufficient in these cases. That many of the 
cases can be steered to a safe recovery by 
prompt and early treatment, which sometimes 
must, of course, be guided by the opthalmolo- 
gist. 

Another point I wish to emphasize particu- 
larly along this line is in regard to iritis which 
is a very common accompaniment of syphilis, 
and which, if neglected, is very fatal to sight. 
‘An experience in my own practice will empha- 
size better than anything I can say the import- 
ance of this point that I wish to bring out. I 
was called up on the telephone one day by a 
physician who told me that he had a case of 
syphilitic conjunctivitis and wanted to know 
what to do for it. I asked him if the initial les- 
ion was on the conjunctiva, and he said it was 
not. I then asked him whether it was a case 
of syphilitic iritis, but he did not know. I 
asked him to test the patient’s vision; he did 
not tell what vision he found, but said, “Doctor, 
I am going to send this man to you. Do what 
you can for him.” I learned later that he found 
by a simple test that the man was already blind 
on that eye. He had been blind for three weeks. 
There was occulsion of the pupil, the eye was 
totally lost to vision and nothing could be done 
to restore the sight. 

I mention this in order to impress on your 
minds the importance of making an early diag- 
nosis of eye syphilis, and also that these cases 
must be treated early in order to get good re- 
sults. 

L. Harrison Mettler, Chicago. I weuld like 
to ask Dr. Snydacker what in his study and 
observation has been the frequency of specific 
neuro-retinitis in cases where there were dis- 
tinct signs of cerebral syphilis. Personally I 
feel a very great interest in that question. I 
had at my clinic very recently a case in which 
I was unusually interested, and I wanted just 
briefiy to speak of it here. The patient, a man, 
came to me some months ago after he had been 
under the care of some of our ablest opthalmol- 
ogists for an injury of the eye. He said that 
during this period he had been given two quarts 
of castor oil. When he came to me he com- 
plained of intense headache starting above the 
eyes and running around to the back of the 
head; a little more on the right side than on 
the left; intense photophobia so that he stood 
all the time with his eyes covered. The pain 
in his head was constant; just as bad at night 
as during the day. He also had slight tingling 
and formication sensations of an _ indefinite 
character, and upon close questioning I elicited 
the information that he also had slight hemi- 
plegic attacks. That is, little weaknesses in 
the legs, but not a distinct and pronounced 
hemiplegia. 

I made a tentative diagnosis of central 
syphilis and asked for a careful and thorough 
examination of the eyes. Three or four opthal- 
mologists examined the man. The first gentle- 
man who saw the case made a tentative diag- 


nosis of syphilitic neuro-retinitis. He said that 
it was an obscure case and that under the cir- 
cumstances he was not ready to make a posi- 
tive diagnosis. Another gentleman who saw 
the case concluded that the fundus was perfecily 
normal but that there was some peculiar condi- 
tion of the retina which he could not fully ac- 
count for; there was nothing of an albuminuric 
character but there were some slight spots of a 
peculiar nature on the cornea. I had the pa- 
tient see a third gentleman. He could not see 
any neuro-retinitis, but said that he had a very 
slight condition which looked like a post-speci- 
fic choroiditis. None of these gentlemen, in 
whom I have the most profound confidence 
would make a diagnosis of cerebral syphilis. 


The man had been given several kinds of 
treatments by physicians under whose care he 
had been previously. The man was a conductor 
on the railroad and did not wish to conceal any- 
thing. He told me that his first wife aborted 
three times and the second lost the first child. 
I felt that considering everything I was justi- 
fied in making a diagnosis of cerebral syphilis. 
Hence I put him on iodides and ran him up to 
three and four hundred grains a day. There 
was quite an improvement; in fact, he got so 
well that he went back to his work and made 
several trips on the train. I continued the 
iodide until he was taking one thousand grains 
a day; he bore it quite well for awhile. There 
seemed to be some variation in his condition. 
Some days he was better and on others he was 
considerably worse. I gave him periods of rest 
from the iodides but could not see that it was 
doing him any good. I also gave him mercurial 
inunctions which had been recommended by 
several of the ophthalmologists, but I could not 
see that we got any very decided improvement 
from that. 


The man remained under my observation for 
six or seven months and finally concluded that 
none of us knew what was the matter with 
him. I lost track of him. I simply refer to the 
case as one where the eye symptoms were so 
marked, and yet I still feel that it was one of 
those obscure cases of central syphilis in spite 
of the fact that we did not get more positive 
results from the use of the iodides, and yet 
that is not unusual. Therefore, I would like to 
ask the essayist in what per cent of cases of 
syphilis of the central nervous system he can 
depend on having optic neuro-retinitis of a very 
distinct character. These cases are unusually 
interesting and it seems as though there is 
something that we can do for them. 


Dr. Snydacker (closing the discussion). As 
to the frequency in which we find neuro-retin- 
itis, I do not think that my limited observations 
would be of much value, and I am not familiar 
with the statistics of the subject. A large num- 
ber of clinical observations are necessary; the 
experience of any one man is of little value. In 
regard to the case related by Dr. Mettler, it 
brings out a point very nicely that I had in 
mind when I wrote my paper; that is, the dis- 
tinction between syphilitic and post syphilitic 
troubles. I saw the case the doctor mentioned 
and I know that he was on a very heroic anti- 
specific treatment for quite a long time, but it 
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did no good. The man grew worse rather than 
better. In such cases I am in favor of dropping 
antispecific treatment at once. It is useless to 
keep it up when no good results from it. 

That patient had a very foul breath an evi- 
dence of a very bad condition of the stomach 
and intestines; his vitality was lowered in every 
way. He may have had a post-syphilitic lesion, 
but it certainly was not due to syphilitic poison 
directly as it did not respond to antisyphilitic 
treatment. We find neuro-retinitis present 
comparatively often, but I do not know just 
what the per cent of cases is. 





PSYCHOTHERAPEUTICS.* 
BY E. A. EDLEN, A. B., B. S., M. D., MOLINE. 


There is probably no therapeutic agent 
with as ancient history as that of suggestion. 
It must have been employed very extensively 
before the dawn of history, if we may judge 
from its frequent mention in the earliest 
records. 

What are the mysterious means of healing 
by secret performances, cabalistic words, 
stones, amulets, laying on of hands, prayers, 
incantations, and such, but psychotherapeu- 
tics? These secret means of curing the sick 
are handed down from generation to genera- 
tion from time immemorial. In a great 
many instances this knowledge is kept in- 
violaby secret within certain families and 
casts, and only to the head of the family, the 
medicine man, the priest, or chief, this know]- 
edge is communicated. This supposed preter- 
natural power was greatly more taken ad- 
vantage of in the former times than now, fer 
the reason that all kinds of superstitions were 
more rampant before the light of civilization 
dispelled the misty veil of ignorance. 

This power of curing by suggestion has not 
been confined to any certain race or any 
peculiar place, but is known by all races at all 
parts of the globe. 

The ancient Egyptians practiced it. The 
Hindoos were well versed in its mysteries. 
The Jews, the Medes, and the Persians fre- 
quently employed it. The Indians and the 
Negroes resort to it in most diseases. In 
Europe we find it employed more or less 
since the most remote times. 

No remedial agent has been more used 
and abused than has suggestion, nor has any 
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been shrouded in deeper mystery. It is only 
within recent years that it has been placed 
on a scientific basis. 

The power of suggestion has been a recog- 
nized factor as far back as history brings us, 
but the underlying principle of this power 
has been but vaguely understood. Students 
of psychology have within recent years proved 
its depths and have to a _ certain extent 
brought order out of chaos. Many theories 
have been advanced as to the nature of the 
psychic phenomena induced by suggestion. 
It is in the study of these phenomena that we 
have beer. able to formulate a marking hy- 
pothesis for the scientific demonstration of 
the fundamental principles of suggestion. 

The best theory promulgated is that of Mr. 
T. J. Hudson. His theory of the quality of 
the mind is clear and comprehensive. He 
divided the mind into the subjective and ob- 
jective. The objective mind has its seat in 
the cerebrum and takes cognizance of the 
objective world through the media of the 
five physical senses, is under the control of 
reason and develops what we know as com- 
mon sense. 


The subjective mind with its seat in the 
lower brain (pons, medulla and chord), per- 
ceives by intuition independently of the 


physical senses. It is the seat of emotions, 
of imagination, and of memory, and performs 
its highest functions only when the objective 
consciousness is in abeyance. It controls 
functions, sensations, and conditions of the 
body. 

The objective mind never accepts any- 
thing as fact that is not in accord with rea- 
son, or can be satisfactorily demonstrated 
and is agreeable to the intellectual faculties. 

The subjective mind will accept anything 
that is not contrary to instinct or to pre- 
viously conceived ethical emotions. 

The main point in mental healing is to 
gain the confidence of the patient. Without 
this nothing can be accomplished. Another 
factor which determines the successful issue 
by this psycho-physical process is the passi- 
vity and subjective faith, which is only ob- 
tainable upon partial or complete cessation 
of opposition, active and passive, of the wak- 
ing consciousness. The objective mind must 
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be brought into abeyance enough to lose its 
normal control over the subjective mind, then 
the subjective mind will be in increased sus- 
sceptibility to impressions through sugges- 
tion, which will result in relief of pain or 
cure of disease. 

In psychotherapeutics we have to deal 
mainly with the subjective mind, and for that 
reason we have to check the controlling factor 
of the objective mind. It is not necessary 
to bring the subject into a deep hypnotic 
state, as we find that suggestions are receiv- 
ed and accepted at all stages of consciousness. 
The mind must only be placed in a condition 
of receptivity to therapeutic suggestion. 

Auto-suggestion is a powerful factor which 
we have to reckon with in mental healing. It 
may be an excellent ally—or an indomitable 
enemy. We have to find out what the auto- 
suggestion is in order to be able to success- 
fully overcome it, or employ it to our ad- 
vantage. 

Let me illustrate: A man imagined that 
he had swallowed a snake and that the rep- 
tile lodged and boarded in his stomach. He 
sought medical aid both in this country and 
in Europe, but nothing availed, he felt the 
movements of the snake in his stomach and 
was in a constant distress on account of the 
strange lodger. The man was perfectly sane 
in all other respects, but the idea that he had 
swallowed a snake, did not leave him for the 
simple reason that he had not seen the 
snake come out. Finally, a physician ordered 
him to drink warm milk which he told him 
the snake would like, and then while the rep- 
tile had gone to sleep after the meal, the phy- 
sician would give the patient a certain kind 
of medicine which would bring up the creat- 
ure. This was done, and a green, slimy rod, 
about five inches in length, was vomited. 
The snake was viewed with great awe, and 
the physician was held in great respect for 
his remarkable skill. The snake, which was 
nothing more than curdled milk, was pre- 
served in alcohol and placed in view in the 
physician’s office. The patient was instantly 
cured. , 

This case illustrates both the power of 
auto-suggestion and healing by mental ther- 
apeutics. 
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Sometimes suggestions are accepted, al- 
though the reasoning faculties perceive the 
absurdity of the remedy. The subjective 
mind is unconsciously induced to accept the 
proposition contrary to reason. A young in- 
telligent man was bothered with warts on 
his hands. Someone told him to tie a knot 
on a silk string for each wart and bury the 
string in some secluded place, and then thie 
warts would disappear in two weeks. He 
did as he was told, although he reasoned out 
that such a performance‘ could not possib|) 
have any effect on his warts. To his great 
astonishment, the warts disappeared within 
the given time. There certainly was a latent 
faith in the efficacy of the remedy. 

Confidence in the physicians ability to re- 
lieve pain is very often the specific remedy. 
A lady suffering from hysteria, was often at- 
tacked with excruciating pains in her whole 
body and would be writhing in the bed. | 
was called at all hours. The hysterical ele- 
ment was easily recognized. At the first few 
visits I administered morphine to allay her 
sufferings, but I soon noticed that a few 
moments conversation with her would have 
the same effect. I soothed her and made 
her believe that the pains would soon vanish. 
To make my suggestions more effective I 
passed my hand a few times across her 
brow. After a few visits I found that her 
pains would leave her as soon as I entered. 
Finally, I suggested that she would have no 
more of those pains, and after a few sittings 
she was cured. 

Psychotherapeutics is efficacious not only 
in suffering dependent on unstable equili- 
brium of the nervous system, but is equally 
effective in pains dependent on physical in- 
firmities. A young lady was suffering from 
inflammatory rheumatism. Her pains were 
great. It was impossible to detect any hys- 
terical element in her. Nevertheless, my 
presence and the assurance that the pain 
would be relieved, had a magical effect on 
her. In a few moments she would be free 
from pain and fall asleep, as naturally, as if 
nothing was the matter. 

Knowledge of human nature and tact are 
necessary accomplishments to a successful 
practice of psychotherapeutics. The suppo- 
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tion, that mental healing can be applied in 
same manner to all persons, whose condi- 
ns are suitable for this remedy, is erron- 
s. It difficult task to 
ce the proper advance, and our failures 
this agent in proper cases are greatly 


is sometimes a 


to our own incompetency in the choice 
neans for the administration. Even the 

-t skillful will sometimes fail on account 
not being able to strike the proper key. 
ving found the proper method. of adminis- 

tion, the rest is comparatively easy. 

Ve must also bear in mind that we in- 
rtently make impressions on the mind 
ur patients. A word, a look, or a ges- 
may be interpreted quite differently by 
patient, than was intended, and may over- 
w all our calculations. The physician 
st be firm positive, cheerful and hopeful, 
impress the patient with the idea that 
= able to do good. 

l’svchotherapeutics has a great range of 

It is potent not only in hysteria 
allied states, but it is also remarkably 
cious in functional derangements of the 

rious organs of the body. Even in true 
ologie conditions it has its sphere of 

As the subjective mind controls 
vasomotor system it determines the blood 
ly to the various organs by suggestion. 
may be able to draw a blister by simple 

egestion. Oozing and bleeding of small 
| vessels are amenable to the same agent. 


fulness. 


f ) 
uness, 


lhe conditions of the alimentary tract are 
dominated by suggestion. Vomiting 
regnaney, hiccough, colic, constipation or 
hea are readily relieved. Diseases of 
respiratory system can be greatly amelior- 
by suggestive therapeutics. 
in suggestion we have the ideal anesthetic, 
gent, which leaves no unpleasant after 
s, which abolishes pain, without neces- 
rendering the subject unconscious. It 
- undoubtedly true, ‘that many persons can- 
brought under sufficient control at the 
‘t seance to render them insensible to pain, 
a few sittings will generally accomplish 
purpose, 


+ 


his powerful therapeutic agent has been 


the hands of charlatans and quacks long 
enough, and ought to be taken out of their 


the 
If the physician would 
add this agent to his armamentarium, the 
mysticism, in which it is shrouded, would be 
dispelled, and the prop of christian science, 
faith healing, and Eddvism would be knocked 
to the winds. 


hands and employed scientifically by 
medical profession. 


Discussion. 


L. Harrison Mettler, Chicago:—We are in- 
debted to the doctor for bringing this subject 
to our notice, because I believe that as practic- 
ing physicians we confine ourselves to the pre- 
scription or scalpel, and by doing that we do 
harm to our patient in many instances and 
fail to accomplish results that we might other- 
wise accomplish. I do not suppose that there 
is anyone in this room but what is willing to 
admit that in every disease, whether organic or 
inorganic, every disease in which there is more 
or less suffering, that the mind is equally af- 
fected, more or less. And yet you will prescribe 
for the intestines, you take out your scalpel 
and remove tumors, forgetting entirely that it 
is the patient who is suffering and not merely 
the tumor or the bowels, nor the lungs, but it 
is the mind as well. While these other con- 
ditions must be attended to, yet our duty is 
not complete unless we minister to the patient's 
mind at the same time. 


There are many different phases to the study 
of psychotherapeutics as a means of treating 
diseased conditions. I believe that the English 
school exaggerated considerably, and I am con- 
vinced that Charcot in his teaching was think- 
ing of hysteria and minor mental conditions 
when referring to psychotherapeutics. But we 
ought to consider and bear in mind that our 
personal influence in the treatment of patients 
goes a great ways toward producing the desired 
effect and bringing about a cure. Take mas- 
sage, electricity, baths, I believe fifty per 
cent. of the good results we get in these cases 
are due to our personal influence, that is, 
psychotherapeutics. I am convinced that elec- 
tricity, no matter what form is used, that three- 
fourths of the benefit obtained from its use 
is obtained by suggestion. I use it right along 
in my practice and find it extremely useful. 


etc., 


There are two points in connection with 
this subject that I wish to urge upon you for 
your consideration. We should remember the 
mind of the patient and influence it in every 
case. That will be the very best method that 
we, as a profession, can adopt at the present 
day in order to wipe out of existence the 
quackery that is so rampant, especially in the 
larger cities; the quackery of hysterical reli- 
gion. They are taking the mental cases that 
we are ignoring; and they are doing them 
some good; many of them are being cured. 
Yet we are the only ones who should treat 
them; the medical men, the men who are 
licensed to treat disease, but we should treat 
mind and body alike. We ought to give some 
consideration to psychotherapeutics as a means 
of treating disease in its broadest sphere. 
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In the second place, we ought to use it 
because with it we can accomplish results that 
cannot be accomplished in any other way, 
especially in that class of cases known as neu- 
roses. I remember one case of hysteria that 
came under my care recently. The patient also 
had marked neurasthenic symptoms and was 
thought to be on the verge of insanity. She 
raved, was excited, could not sleep at night, 
could not eat. She also had an eruption of 
an eczematous nature on the face. I have 
never seen such a severe case of what would 
be called nervous prostration with marked 
mental phenomena and a certain number of 
bysterical symptoms. I put her in a private 
hospital for a week or ten days and I tried 
everything I could think of in the line of drugs 
to keep her quiet but failed. She gave us a 
great deal of trouble. Finally I said to the 
patient “see here; you are either sane or insane, 
If you are sane you will keep quiet and sleep 
tonight and begin to improve; if you are insane 
we will have to take you to the asylum in the 
morning.” The nurse came to me the next 
morning and told me that the previous night 
had been the first night that they had had rest 
and quiet. And from that moment, although 
I do not know whether it was the suggestion, 
the patient began to improve and today she is 
as healthy and well as she ever has been. 

In many cases by appealing directly to the 
mind, forcibly if you please, or the best way 
you can, you can achieve results that you can- 
not achieve always with the prescription or 
the scalpel, and I think that in a broad way 
the question of psychotherapeutics is well 
brought before this section at this time. It 
certainly has not received the consideration at 
the hands of the profession which it merits, 
nor should it be looked upon as the property 
of the quack for it is not. It is a part of the 
treatment applicable to disease and to the 
medical profession belongs the privilege to use 
it. 





RELATION OF DRUGGISTS WITH PHYSI- 
CIANS. 


At the last meeting of the Illinois Pharma- 
ceutical Association the committee on Trade 
Interests in its report made the following refer- 
ence to the medical profession. As it is of par- 
ticular interest to our members we give this 
part of the report in full: 


Relation with Physicians. 


A short time ago some fifty druggists of 
Hyde Park gave a banquet at the Chicago 
Beach Hotel, to which 100 doctors were invited. 
The object of this banquet was to establish 
closer relations between the two professions. 
The line of thought followed was similar to 
that embraced in the agreement between the 
physicians and pharmacists of Springfield, 
which was published on page 73 of the report 
of the proceedings of this association two years 
ago, and is worthy to serve as a model for all 
work of this kind. The subjects under dis- 
cussion were live ones, the papers read were 
full of practical suggéstions and the spirit of 
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co-operation, confidence and mutual respect 
engendered was most gratifying and will n. 
doubt redound to the permanent advantage of 
both the physicians and druggists of that sex 
tion. 

Your committtee wishes to present a fey 
of the subjects there discussed and recommen 
that they be taken up by this association f 
your thoughtful consideration. It further re- 
commends that similar movements be inaugur 
ated all over the State, to the end that mar 
of the unnecessary and burdensome evils of ou 
profession may be lessened or eliminated } 
a campaign of education and intelligent 
operation with our friends, the physicians. 

These subjects are here but briefly outlined 
the train of thought in each instance being 
simply started, and it is unnecessary to « 
sume the time of this association in enume: 
ing in detail the points, facts and argument 
already so familiar to all. 


Self Dispensing by the Physician—What Ad- 
vantages and Disadvantages Does it Possess? 
The saving of time, economy to the patie 
Making the case fit the remedy, not 
remedy the case. 

The narrowing of the number of remed 
at command, 

The substitution of the remedy at hand for 
some other which better judgment would 
dictate, etc. 


The Tablet Triturate Evil. 


All the above evils—the uncertainty of medi- 
cation, etc., etc. 

Prescribing of Proprietary Preparations. 

Lack of knowledge as to constituents. 

Popularizing them to the palpable disad- 
vantage of the physician. 

Placing heavy financial burden on _ both 
pharmacist and patient. 

Prescribing National Formulary Preparations. 

Something the druggist can make and th: 
physician can know about. 

In this connection a prominent druggist ha 
on exhibition a number of preparations beauti- 
fully made according to the National Formulary 
which were very convincing as to their super- 
iority over proprietary preparations, both fron 
a commercial and ethical point of view. 


Phenacetine Versus Acetanilid. 


Educate the physician to the fact that they 
are almost identical with the advantage, medi- 
cinally, in favor of acetanilid—let him know 
that you oppose phenacetine because it is 
monopoly and costs twenty times what it 
should. 


Anti-Kamnia Versus Acetanilid Compound. 


Comment is superfluous. 


Counter Prescribing—Its Advantages. 


If any, to the druggist—its injustice to the 


physician—its injustice to the patient. 
Refilling Prescriptions and Giving Copies. 





(Continued on page 302.) 
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PURIFICATION OF THE WATER SUPPLY. 


The latest method which has been de- 

for the purification of water is that 
ch is being exploited by Siemens and 
ske, electricians of Berlin, Germany, and 
ch has been put to a practical test in 
esbaden and Paderborn. During a visit 
Wiesbaden this summer the editor took 


occasion to look into this experiment and 





called 


the water works. 


upon Herr Halbertsma, Director of 
A visit was made to the 
village of Schierstein where, near the river 
Rhine, the principal water supply is obtained. 
Here the ozone generators were erected at a 
large expense. The plan of the generators 
is as follows: 

The plant contains 48 ozonizers, forming 
duplicate groups of twenty-four each. A 





999 


set of eight ozonizers receives an alternating 
current of 8,000 volts from a step-up trans- 
former. One pole of the apparatus consists 
of the cooling water of the glass tube, and 
is earthed, while the other pole, connected 
to the transformers, is placed in an inaccessi- 
ble position, and therefore causes no danger 
to the attendant. The ozonizing tubes are 
enclosed in a cast-iron case consisting of 
three parts: (1) A completely 
central portion, into which are firmly screwed 
the (2) an upper part, 
acting as a reservoir and distributor of the 
and (3) a part, forming the 
ozone-collecting chamber. In the upper 
chamber, removed from all possible touch 
of the attendant, are fixed the terminals 
from the transformers. On the floor of the 
lower compartment are placed the high 
potential cylinders with their insulating 
glass rods, and in addition an automatic 
short-circuit through 
any leakage of the cooling water. This con- 
simply of a strip of filter paper 
stretched across a metal spring. If the 
filter paper gets moist it tears, the spring 
opens out and automatically puts that par- 
ticular ozonizer out of use. 

Unfortunately no preliminary tests of the 
effect of ozone on the particular kind of 
water found at Schierstein had been made 
and after the expensive plant had been in- 
stalled it was found that while the ozone 
cleared the water of bacteria it, at the same 
time, liberated a salt of iron which rendered 
the water vellow and therefore entirely un- 
suited for the water supply especially of a 
health resort of the importance of Wies- 
baden. It might be advisable for our cities 
to make some preliminary tests before in- 
stalling ozone plants to purify the water 
supply. We know ef some where it would 
probably act as unfortunately as in Wies- 


closed 
eight ozone tubes; 


air, lower 


device to prevent a 


sists 


baden. 





THE SMALLER GERMAN UNIVERSITIES. 

Following the very able editorial of Dr. 
Denslow Lewis in the last number of this 
Journal it may not be inappropriate for me 
to say a word or two in behalf of the smaller 


universities of Germany. Berlin of course, 
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being the most populous city in the Emp 

and the seat of government, has an immen- 
advantage over the smaller cities as a 

for medical teaching. Should a man s! 
especial ability as a teacher, in any bra: 
of medicine, he is very likely to be ea 
the 


Berlin, and this is probably the goal of 


from one of smaller universities 


ambition. However, not all the 


teachers are found in Berlin, and cert 
advantages are to be found in the sma 
schools of which our readers may be wi 
to hear. Being somewhat intimately 
quainted with several of them I assun 
give a brief account of them. 

* * * * Every year during the s 
mer vacation a number of the medical fa 
ties give review courses for practitio 
lasting two to three weeks and embra 
all or nearly all the chairs taught in 
school. Some of these courses have 
given annually for many years and nota 
at Jena a large number of practitioners 
tend. ‘Two valuable courses of this s 
are given at Berlin each year, but concerning 
them we will say nothing as Dr. Lewis 
fully covered ‘the ground for Berlin. 
Jena the night before the course begins 1 
physicians who have assembled to tak 
part meet at one of the hotels for a Kiv 
Some leader gets up to announce the obj 
of the meeting and after stating his na 
and place of residence he calls on all thio- 
present to introduce themselves in the san 
way. In this informal way all are ma 
acquainted. American medical men do 1 
get to these courses very often, probal 
because they do not know of their existenc 
I feel sure they would attend them, if th 


did. 
of the Deutsche Medicinische Wochenschrift 
their occurrence. 


They are advertised in the column- 


for several weeks before 


! 
t 


During the progress of the course opr? 0 





cues 
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ol the professors will probably open 
r home for the entertainment of their 
and a delightful hospitality, 
teristic of the country, is to be en- 
On other nights meetings are held 
leading hotels at which speeches are 
ind songs are heard. As to the value 


courses much need not be said. One 


tial is the understanding of the lan- 


“burg. 


the pr 
Freund. 


Lando] 


tages are at a minimum 


Very few of these men, learned in 
branches of science though they may 


good linguists and of course can 


nstruction only to persons who can fol- 


em. If the language be understood 
can be gained from the lectures and 
-trations of the masters. 

ng the past summer I had the pleasure 
nding a course at the University of 
This place was selected from 
of three or four, because it was con- 
Although 


irse is hardly as well organized as 


as to time and location. 


at other universities, vet a pleasant 


ks was spent and much profit ob- 
Although the borders of the city 
een widely extended since the siege 
city is closely surrounded by earthen 
and the 


tions streets are generally 
and the city unhealthy because of 
These dis- 
in the sum- 
taken 


sity of the population. 

but they should be into 
ration during the winter. 
the 


It is pro- 
of 


tuberculosis 


ecause of existence these 
that 
: to such an unusual extent, causing 
It is to be hoped 
be 


ited in the near future and the to- 


fortifications 


high death rate. 


lessons of the Boer war will 


cless embankments removed. Among 
ifessors giving courses of value were 
Gynecology; Wolf, Dermatology ; 


Ophthalmology; Krafft, X-Ray 


293 


Investigations, and Gerhardt, Internal Medi- 
cine. The closing of the course was cele- 
brated by an evening at Germania, the lead- 
ing restavrant where speeches and good 
cheer prevailed until the early morning 
hours and a flash light photograph of the 
assembly was taken. 
* 7 * 

To those of our readers who understand 
the language a delightful two or three weeks 
may be spent in attendance on one of the 
summer vacation courses at the smaller Ger- 
man universities. 
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Correspondence. 5 


NATIONAL BUREAU OF MEDICINES. 

San Francisco, Cal., Sept. 21, 1903. 
Illinois Medical Journal, 

522 Capitol Ave., Springfield, D1. 

Sir: Please allow me to call attention 
to an error which appears in your September 
number, and which I trust you will correct in 
a subsequent issue. 

On page 248, under the caption “National 
Bureau of Medicines,” you state that the Joint 
Committee has received “word that the majority 
of manufacturers of proprietary medicines favor 
the movement.” As secretary of the Joint 
Committee I believe that I am pretty well in 
touch with the actual conditions, and I can 
assure you that the committee has received no 
such word and that your informant is entirely 
in error. Manufacturers of proprietary medi- 
cines could have nothing to do with the matter 
and would not in any event be consulted; the 
intent of the Bureau plan is to keep up to 
standard official preparations and to have nota- 
ing whatever to do with anything intended for 
use medicine the full formula of which is 
not published. It is true that some of the large 
manufacturers of pharmaceuticals the 
Bureau, but they do either from purely 
selfish motives or because they do not fully 
comprehend its objects and plans. They all 
admit at once the necessity for something of 
the sort, but each claims that he is above sus- 
picion: all the others need some supervision, of 
course! 

Thanking you in advance for your courtesy 
in making this correction, I beg to remain, 

Very respectfully, 
Philip Mills Jones, 
Secretary, Joint Committee. 


THE X-RAY IN ECZEMA. 
L. A. Ferry, M. D., Geneseo. 


Editor 


Dear 


as 


oppose 


so 


In January of the present year, M. L.., 
fifty years of age, light sandy complexion, blue 
eyes and light hair, and by occupation, a farmer 


about 
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applied to me for treatment of an aggravated 
case of facial eczema of the papillomtosum var- 
iety. The nodules, of a warty appearance com- 
pletely covered the face and upper portion of 
the neck. The growths varied in size from a 
marble to a hens egg and on the left side be- 
neath the angle of the jaw several nodules had 
coalesced and formed a tumor two and one- 
quarter inches in diameter. 

I treated the case both locally and constitu- 
tionally for several weeks but there was no im- 
provement, in fact the patient was becoming 
worse. I suggested the X-Ray to the sufferer 
and he consented to take treatments. I used a 
soft thirteen inch tube, static machine, and ex- 
posed the affected parts twelve minutes, three 
times a week, the tube being about three inches 
from the mans face. From the first a marked 
improvement was noticeable, the nodules began 
to dry up and the itching and irritation became 
much less. The hairs in the nodules died and 
I removed them from the soft spongy masses. 
After giving nine treatments I discharged the 
patient 1s cured. Mr. L.’s face is now as smooth 
as ever, the hair has returned and one would 
not know that the man had suffered with such 
a serious affliction. The field for X-Ray work 
seems to cover many of the diseases which the 
human flesh is heir to, more especially in der- 
matology. Aside from the above I have suc- 
cessfully treated several cases of facial eczema 
of a mild form. A case of psoriasis, of fifteen 
years standing, came under my observation. I 
exposed the affected areas twenty-nine times 
and at present the lesions are no more, whether 
this will be permanent time only will show. A 
bad case of comedo responded to the Ray, im- 
provement being noticeable from the first. In 
one of my cases of carcinoma, an epitheloma of 
the lip with involvement of the cervical glands, 
I believe the Ray saved the man’s life, as he 
never could have undergone an operation. I 
have noticed in my X-Ray work a marked 
tendency toward what I call secondary reac- 
tion, that is, after giving a certain number of 
treatments the diseased tissue seems to die and 
restitution takes place rapidly without more 
exposures to the Ray. 


ORAL HYGIENE IN PUBLIC SCHOOLS AND 
INSTITUTIONS. 

The following action was taken by the Na- 
tional Dental Association at the recent meet- 
ing, held at Asheville, N. C.: 

Resolved, That it is the sense of the Na- 
tional Dental Association that each Medical Col- 
lege in the United States should include in its 
curriculum a lectureship on Oral Hygiene, Pro- 
phylaxis, and Dental Pathology. 

The dental profession feels that with the 
introduction of the teaching of Oral Hygiene in 
the Public Schools, which they are striving to 
accomplish, and the cooperation of medical men 
who have been specially instructed on this sub- 
ject, that a great stride. will have been made 
toward the prevention of caries of the teeth, not 
to mention many other good results to the gen- 
eral system, which would surely follow a better 
care of the oral cavity. This commendable ef- 
fort on the part of the dental profession should 
have the active support of the medical profes- 





sion. We are pleased to call the attention 
our members to it. 

Dr. F. W. Stiff, 2101 Church Hill Ave., Ric} 
mond, Va., is the chairman of the committee 
which is urging this reform. 





SESS EEE SEE PIII DIA OD PDD OOOO 


State Items. 


TR. ccrssssot. coe RRRRRRRRRAR RAS 


O. A. McIntosh, Rush Medical, '03, has locat 
at Pleasant Plains. 

Dr. J. H. Chew returned from his Europ: 
trip September Ist. 


Dr. C. P. Colby, University of Pennsylva 
"03, has located in Springfield. 


Dr. J. H. 
vacation in 


Hoelscher spent a three » 

northern Michigan. 
Dr. G. H. Simmons spent his 

Dr. Billings cottage at Mackinac, 


vacation 
Michiga: 


resident staff of J 
Baltimore, has located 


J. Auer, late of the 
Hopkins’ Hospital, 
Chicago. 


Dr. Ernest Riebel was appointed an as 
ciate member of the surgical staff of the © 
County Hospital. 

The North Central Illinois Medical Ass 
tion will hold its annual meeting at Ott 
December ist and 2d. 

J. Z. Bergeron and family spent three week 
at Hamlin Lake, Michigan, returning to 
cago, September 17th. 


Dr. R. F. Bennett formerly superintende! 
of the Southern Illinois Hospital for the Insa: 
is now located in Chicago. 

J. P. Denby and bride of Carlinville, | 
returned from a trip to New York City. D 
Denby took post graduate work in that city 


Dr. B. W. Hole, of Tallula, contemplates tak- 
ing a vacation of some months to restore his 
health, undermined by his arduous practic« 

B. H. Portuondo of Belleville, has been 
pointed consul of Cuba and commissioner t 
the World's Fair at St. Louis. 

Dr. J. H. Davis, of Atwater, sailed Sept 
for Europe expecting to study in the medica 
schools of Berlin and Vienna for a year. 


During the recent raid of the gambling houses 
of Springfield several physicians were placed 
under arrest. They were probably pursuing 
scientific investigations on the green cloth. Non 
ot them are members of the County Medical or- 
ganization. 


Dr. A. T. Bartlett, of Virden, life member of 
the State Society, has abandoned his pian ot 
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emoving to St. Louis. He wil wisely remain 
in the prosperous little city where he is so well 
known and highly esteemed. 

Dr. F. C. Blackwelder, formerly of Litchfield, 
wl has been practicing for the past year in 
Roswell, New Mexico, will be married Oct. 7, to 
Miss Harriet M. Tulewiler, of Indianapolis, Ind. 
The groom is the son of Dr. and Mrs. J. F. 
Blackwelder, of Litchfield, where he was born 

reared. 

\t the recent annual meeting of the pharma- 
sts of Illinois three hundred delegates were 
nt. United action towards a reduction of 
revenue tax on alcohol was recommended. 
law restricting the sale of cocaine, opium, 
other drugs was approved. The scarcity 
od clerks for drug stores was deplored, and 
statement was made that there are not 
igh registered clerks if the law is enforced. 


Antonius, the Boy Wonder,” who plied his 
ious trade as a healer in Springfield and 
Illinois cities during the present year has 
brought to book in Buffalo, New York, 
igh the efforts of the Buffalo Review. The 
ge against him was conspiracy to defraud. 
judge in passing sentence, said, “I cannot 
nient in this case. The law does not per- 
like yourself to impose upon per- 
whose horizon in life has been narrow and 
mscribed, and who are most easily im- 
upon. It is necessary in the interests of 

that I should impose imprisonment and 
entence of the court is that you be con- 
in the Erie County Penitentiary for the 
1 of nine months.” 


people 


From Urbana comes a 
ving Dr. C. A. Nichols, a well known 
ian of that city. According to 
laily secular papers Dr. Nichols was ar- 
September 23, charged with unlawfully 
with Mrs. Susan C. Day. The physician 
iiately gave bond and will fight the case 
ll claim that Mrs. Day is his wife, a declar - 
he has maintained for months, but which 
s been denied by Mrs. Day. 
Mrs. Day is said to be in Chicago suffering 
broken leg. She will be placed in a 
ir position if forced to appear. 
Day-Nichols case has furnished numer- 
sensations for Urbana, beginning when Mrs. 
secured a divorce from William A. Day, 
stant to the attorney general of the United 
s. Mrs. Day some time ago tried to shoot 
physician. 
Dr. Nichols says he will produce evidence 
vill show Mrs. Day to be his wife. 


peculiar story 


The following item of interest to the profes- 
ppeared recently in the Illinois State Reg- 
We presume the story to be correct and 
it points its own moral: 
Penalty of His Crime. 

The death of Dr. F. M. English, of Mendota, 
is another illustration of the dangers of law- 
breaking and engaging in criminal practice. 
Doctor English was a reputable physician. He 
had a wife and daughter, enjoyed a large prac- 
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tice and was worth a hundred thousand dollars. 
But he was persuaded to perform a criminal 
operation on a young married woman who en- 
deavored to conceal her shame from her hus- 
band. The young woman died in the hospital 
at LaSalle. When the facts were known Doctor 
English was arrested for murder and lodged in 
the calaboose in Mendota. The disgrace was too 
much for him. Overcome by remorse and 
dreading the exposure, he took a penknife and 
severed his jugular vein. When the officer went 
to call him in the morning he was found in a 
pool of blood with his fingers grasping a piece 
of paper on which he had endeavored to write 
a last communication. It illustrates the foolish- 
ness of consenting to perform a crime at the 
solicitation of the friends of the family. The 
dead woman was exceedingly beautiful and fas- 
cinating. She was just married to a reputable 
young man but it seems she had concealed her 
condition. She confided her secret to a female 
friend and through the instrumentality of the 
latter Doctor English was employed. Now the 
woman is dead, the doctor has committed sui- 
cide and the female friend is in jail. How true 
it is that the way of the transgressor is hard, 


and that the wages of sin is death. 


are 


; Chicago Llotes 


Dr. and Mrs. P. S. Doane have returned from 
Harbor Point, Michigan. 

Dr. and Mrs. Hotz have returned from a 
visit to Yellowstone Park. 


Hugh A. Cuthbertson has removed his resi- 
dence to 6242 Woodlawn ave. 


Dr. H. H. Deming, of Chicago, has returned 
from a visit to the Island of Cuba. 

Oscar G. Wernicke 
two weeks vacation 


has returned from a 
it Beaver Lake, Wisconsin. 


Dr. and Mrs. J. C. Gill have returned from 
a short vacation spent at Woodruff, Wisconsia. 


J. F. Biehn has 
city bacteriologist 
signed. 


been appointed 
vice L. A. 


assistant 
Kiernulff, re- 


Dr. Denslow Lewis after a year’s residence in 
Berlin has taken offices 905 Stewart Building, 
$2 State street, Chicago. 


Abraham Brokaw, of Bloomington, has given 
¢ large sum of money, $30,000, to the Hospital 
in that city which has been named after him. 


L. Slominski of Chicago, who was arrested 
for criminal malpractice, was released by the 
verdict of the coroner’s jury. 

L. Harrison Mettler has been appointed 
consulting neurologist to the Norwegian 
Lutheran Deaconess Home and Hospital of Chi- 
cago. 





296 


Dr. J. P. Houston who was operated for ap- 
pendicitis has again returned to his practice, 
after several weeks spent out of the city. 

“Father” Claude Basil who has been con- 

ducting a “home for boys” in Chicago was re- 
cently placed on trial on a serious charge before 
Judge Kersten. 
The North Shore Branch of the Chicago 
Medical Society will hold its first meeting after 
the summer vacation October 5th. R. B. Preble 
President of the Chicago Medical Society will 
address the meeting. 

The Chicago College of Dental Surgery has 
become a department of the University of Ili- 
nois. The university has purchased the build- 
ing and all the college property. A large num- 
ber of students attend this college. 

D. R. Brower, Jr., 
Magill were married 
Kansas. Dr. and Mrs. 
for Europe where the 
year in the study of 
Vienna. 


and Miss Olive Pope 
Sept. 15th at Witchita, 
Brower sail, Sept. 22d, 
doctor will spend a 
Internal medicine at 


J. H. Curtis after an absence of one year in 
Oklahoma on account of his wife’s health, has 
returned to the city to resume practice. Dr. 
Curtis was formerly Professor of Materia 
Medica and therapeutics in the College of 
Physicians and Surgeons, 

Dr. Ralph S. Porter, formerly of Chicago, 
has recovered from the severe wounds received 
in the Philipine war and recently passed the 
examination and received a commission in the 
regular army. He has been in the volunteer 
service since 1898, the year of his graduation 
at the Chicago Medical College. 

The University of Chicago has added a large 
amount of real estate to its holdings on the 
south side of the midway plaisance. The prop- 
erty is intended ultimately as a site for the 
Rush Medical College and the hospitals affiliated 
with that institution. The buildings to be 
erected will cost more than $1,000.000. 


The following men have been appointed as 


assistants in the Department 
the Northwestern University 
Bacteriology, Dr. Victor H. Bassett: General 
Pathology, Dr. Alexander A. Goldsmith; Clinical 
Pathology, Dr. G. H. Koehler: Hematology, Dr. 
George Edwin Baxter; Hygiene, Dr. George B. 
Dyche. Mr. Geiswold of the Senior Class and 
Mr. Foster of the Junior Class have been ap- 
pointed student assistants. 


of Pathology at 
Medical School: 


“Mme. Lenormando Besant,” “the only and 
real American veiled white Mahatma,” and her 
husband, Walter Sessions, who is said to use at 
least six other names with “M. D.” attached, 
were restrained by Judge Seaman of the federal 
court recently from selling a patent medicine 
under an alleged fictitious label. Hundreds of 
these labels were seized in the flat of the couple, 
1453 West Madison street, Chicago. The order 
followed the filing of a bill by C. I. Hood, of 
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Lowell, Mass., 


cines. 


manufacturer of patent med 


The reckless sale of poisons by druggists o 
Chicago has been condemned by the corone: 
jury. At the inquest on the body of Walter 
Fay who committed suicide by swallowing car 
bolic acid the jury said in their verdict: This 
jury recommends that no retail druggist sha 
sell to any one any poison, in any form, except 
with an order or letter from some licensed ar 
practicing physician, and explaining why a) 
for what purpose the poison was desired. \W 
also find that the sale of various poisons 
carried on in a reckless manner, and we recon 
mend that the proper authorities look into th 
practice and take radical measures to stop it 

The Dearborn Medical College opened 
doors September 1, 1903, for the beginning 
its first annual course of instruction, coverins 
a period of forty weeks, ending June 25, 1904 
The college building is located on State street 
near Taylor street. The building is used by 
the Chicago College of Pharmacy during t} 
day. The special aim of this college is to pré 
vide a course of instruction for those who 
the meantime must be self supporting. The 
clinical and didactic work is given in the latt: 
part of the day and evening. Attendance upo 
the clinics of the Samaritan Hospital are re- 
quired of the students. The school opens wit! 
125 students enrolled. L. Blake Baldwin 
President of the College. 

Looking to the better safeguarding of th: 
fund for the antitoxine treatment of diphthe 
ria among those unable to pay for the demed 
arrangements have been perfected whereby th 
bureau of charities will investigate all cases 
which the department furnishes antitoxine fre 
on the claim of poverty. This will cause 
delay in administration; the case will be treat« 
first and investigated afterward. It is believe 
that when it is known investigation will follow 
greater care will be used in applications and 
so check abuses of the antitoxine fund. Al- 
ready in one case for which $15 worth of ant 
toxine was asked the applicant refused to tak 
it on learning that the circumstances of the 
family would be looked into. 


As the result of a lawn festival given by 
the patronesses of the Chicago Union Hospital 
1525 North Halsted street, $400 was raised fo 
the purpose of furnishing the new annex, which 
will shortly be able to accommodate forty ad- 
ditional patients. The hospital which was or- 
ganized in 1901 by members of the Belden Ave- 
nue Church, has grown much during the past 
two years, and the good work done through the 
institution has aroused the interest of promin- 
ent North Side women, who helped to make the 
lawn festival a success. The raffling off of 
quilts, pillows and rugs, the handiwork of the 
patronesses, brought a neat sum, and the pro- 
ceeds derived from various attractions swelled 
the fund materially. 

The State Board of Pharmacy has made a 
general denial to the charge of malicious prose- 
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nd soliciting hush money made against 
rendecke and Dahlberg, druggists, at 242 
Randolph street, Chicago. 
ndecke and Dahlberg have been  prose- 
r the alleged illegal sale of cocaine. In 
ey entered suit for damages and asked 
board and its members be enjoined from 
ting further prosecutions. Brendecke de- 
that Bodemann had offered to withdraw 
ition on payment of money. 
the answer the defendants state that 
ke and Dahlberg are, or were, “in open, 
notorious, and willful violation of the 
relation to the sale of cocaine.” The 
declared that Brendecke came to 
nn, asking if there was not some ar- 
ent by which they could continue their 
ithout molestation, and that he was in- 
at that time that prosecutions would 
ny attempt to evade the law in any way. 
lefendants also deny that any combina- 
between them and any justices of 
before whom the suits were brought. 
that the man known as 
is a reputable person employed by the 
to assist in securing evidence. 


ilso 


xists 


declared 


nswer 


Physician's 
Onwentsila 


and 11th. 


golf 
Club, 
The 


tournament 
Lake Forest, 
following 


held 


Septem- 


was 


prizes were 
Day—First Contest: First Flight Win- 
the Dickerman Cup, T. Melville Hardy. 
up, J. W. Wassall. 
id Flight Winner of the Billings Cup, 
sell Ogden. ‘Runner up, George F. Fisk. 
i Flight Winner of the Henrotin Cup, 
H. Martin. Runner up, Wm. A. Pusey. 
1 Day—Second Contest: For those 
to win in the first day’s contest: 
W. H. Wilder; second prize, T. J. 


ition Cup won by F. J. 
er of the cup for the 


assall, 


Walker. 
best net score, 
the second 
decided 
the committee 
should know of the 
ts requirements and 
nt is an annual event 
nd week in 

to all 


Physician's Golf Tourna- 
and it is the 
the medical fra- 
existence of the 
purposes. The 
occurring about 
September, memberships 
reputable physicians in 

ng, the membership fee is $5.00 and 
$5.00, this 


le necessary expenses of 


success, 


that 


good 

the 
used to 
tourna- 


lues are 
} 


money is 
the 


year the tournament 
lf Club, 
Melville Hardy was elected 
oming year and the next 
it the Homewood Club. 


was held at Glen 
President 
meeting will 


Alumni banquet of the Chicago Mei- 
llege given June 16, 1903. the following 
of 1903, written by Dr. Healy, 
voking great laughter: 
MUSIC. 
this? My 
ae 3 


was 


t harmony is 
Tempest, 


good friends 


To the Tune of 
There is a schoo] on 
known, I'm 
Where callow 
every fall, 
there are men to teach 
long and weary days, 
we're going to sing a 
and their ways. 


“Mr. Dooley.” 
Dearborn street 
sure to all 
youths may 


that’s 


gather to get wiser 


And them through the 


And 


song about them 


CHORUS. 
The bunch of doctors, the bunch of doctors, 
The wisest crowd Chicago ever knew. 
When they get busy, it makes us dizzy 
To think what troubles they for us will brew. 
Now there is Dr. 
learned Dean, 
Who speaks of rest and ferrix 
islands green. 
rather gray 
can tell, 
But if you treat 
they'll do 


Davis first, our grave and 


salts and far-off 


He's and rather fat, as any one 


your 
well. 


patients as he tells you 


CHORUS. 


Oh, Dr. Davis! Oh, Dr. Davis! 
The kindest man the seniors ever knew. 
As now we're leaving, it is with grieving, 
For we are forced to say goodbye for aye 
to you. 


Dr. Edwards is the next, the hero of this song, 
For he is nearly alwags right—occasionally he's 
wrong. 
rather larger 
tells is true 
When you're in doubt about 
he’s the man for you. 


He's than the rest, most that he 


your grades, then 


CHORUS. 


Oh, Dr. Edwards! 
The squarest 
And we'll 


The 


Oh, Dr. 
man 
remember 
sixty-seven 
learn from 


Edwards! 
the seniors ever 
when in tall 
hundred points we 
you. 


knew. 
timber, 
tried to 


Oh, Dr. Murphy is the 
geon's knife, 

To demonstrate 

life. 

He'll get you down there in the pit and ask you 
this and that, 

And when you're finally all balled up, 
you where you're at. 


man to wield the 


sur- 


the inmost parts and maybe 


Save a 


he'll show 


CHORUS. 

Dr. Murphy! 

rhe smoothest 

full of learning that we are 

To know about one-third as 
a man as you. 


Oh, Dr. Murphy! 


man the seniors ever knew. 
yearning 


much as such 


For Joseph Bolivar DeLee, 
either horn 

We are in a dilemma 

either born— 

must work quick, we 

must use extra 


who helps the babies 


great—we must choose 


We must work fast, we 


care, 
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And before each must do it in 


the air. 


operation we 


CHORUS. 
For Dr. Joseph! For Dr. Joseph! 
The cleanest man the seniors ever knew. 
So anti-septic that there’s no skeptic 
But pins his faith upon your notes and you. 


_ ~~ 
Zocal Societies. ‘ 
RRA AAA 
Fayette County Medical Society.—As a news 
item for the Journal I wish to report that in the 
trial of the case of Dr. L. L. Morey who was sued 
for malpractice in the sum of $15,000, that a ver- 
dict was given for $25. The interest of Dr. C. A. 
Higinbotom the most important witness for the 
plaintiff was plainly shown by bringing out the 
fact in the trial of the case that he had charged 
$200 for removing some necrotic bone from 
the index and little fingers of the man who 
brought his suit in court as a pauper. 
Asa L. T. Williams, 
Official Reporter. 











—_—_ 


The Crawford County Medical Society met in 
regular session at the office of A. G. Meserve, 
in Robinson, on Thursday, September 10, 1903, 
at 2 p. m. The following members were pres- 
ent: Dunham, T. N. Rafferty, Meserve, Fire- 
baugh, Barlow and H. N. Rafferty of Robinson; 
Fuller and McGowen, of Palestine; Kirk and 
Mitchell of Oblong: Griffith and McGovern of 
Annapolis; LIllyes of Héathsville; Price of 
Eaton; Weir of West Union; Jones of Flat Rock; 
and Messrs. Burner, Kirk and Weir as visitors. 

An excellent program of five papers had been 
arranged, but three of the authors were absent, 
and the first subject considered was The Etiol- 
ogy, Diagnosis and Management of Typhoid 
Fever by L. R. Illyes. The paper was closed 
by five conclusions as to the management, as 
follows: (1) Plenty of water internally and 
externally. (2) Thorough ventilation of the 
sick room, (3) Sterilization of clothes and 
bedclothes by boiling. (4) Avoid company in 
the sick room, and (5) Make your visits on time. 
This subject was very opportune and was fully 
discussed by all members present. Price em- 
phasized the danger of doing too much for the 
typhoid fever patient. Meserve spoke of the 
significance of persistent headache with a con- 
tinued fever as a point in diagnosis. Fire- 
baugh was an earnest believer in the efficacy 
of cold bathing, while T. N. Rafferty and Me- 
serve paid very little attention to temperature 
except when excessive and without remission, 
and then sponged with tepid water. 

Mitchell had used acetezone in a single in- 
stance with apparent good results, but would 
not attempt to draw conclusions from the one 
case. H. N. Rafferty mentioned the house-fly 
and dairymen’s milk as _ frequent. etiological 
factors, and exhibited the chart of a recent 
typical case, showing a rapid onset, the marked 
anti-pyretic effect of quinine early in the course, 
and the rapid convalescence—the temperature 
falling by crisis, with a distinct perturbatio 
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critica. J. Weir read a_ paper on Fistula in 
ano. His remarks were short and concise, but 
covered the ground thoroughly. The paper w 
fully discussed and the following conclusio 
reached, viz.; (1) that every abscess in or ab 
the ischio-rectal fossa should be radica 
treated by early free incision and packing with 
gauze; and, (2) that when a fistula had forn 
either for lack or in spite of this treatment 
the abscess, the only method offering immedi 
good results is incision of the fistulous tract in 
all its ramifications, preferably cutting the 
sphincter but once and then at right angles 
its muscular fibers. 

After transaction of routine business, 
Society adjourned to meet the second Thurs 
in November. H. N. Rafferty, 

Official Report: 

The Champaign County Medical Societ, 
in regular (bi-monthly) session August 20 
Hotel Beardsley, Champaign, Ill. 

The session was called to order at 2:: 
with the following members present: 

Shurtz, Walker, Wall, Newcomb, Burres, Cr 
Powers, Spears, Mandeville, Renfrew, J. A. H 
man, Martin, Schowengerdt, McKinney, Ho 

Johnson, Cushing, Mason. Jennie Lyons 

H. C. Kariher were present as visitors. 

Cc. J. Cooper, Rachel Cooper and F. C. R 
frew were elected to membership in the Soci 

The following physicians applied for n 
bership: Jennie Lyon, of Champaign, IIL, H. « 
Kariher, of Champaign, Ill., and A. J. Foels« f 
Bondville, Ill. 

The program consisted of a paper on Small 
Pox, its diagnosis and treatment, and its iis- 
cussion, the one paper occupying all the 
of the session not devoted to business. 

The author of the paper, Dr. Schoweng* 
showed a clear understanding of the 
especialiy did it show knowledge of the modi- 
fied form of the disease in which it has app: 
in recent epidemics. Dr. Burres asked that 4 
cussion be limited to the differential diag: 
especially from varicella. Some of the point 
brought out in the discussion were of consid 
able professional value. H. C. Howard gave 
experience with Urotropin internally and 
inhalation of formalin vapor from a forn 
dehyde lamp, as a preventative of the dis¢ 
after exposure. His experience proved 
treatment to be effective. He also gave an 
count of some repeated attacks in the same | 
dividual—one having the fourth attack. 

Dr. Mandeville’s experience proved the p 
sibility of variolous attack without eruptio 
Valuable points were also presented by Drs 
Johnson, Hoffman, Burres, Wall and Martin 

Upon reading a communication from the 
Secretary of the State Society the members 
voted upon the proposition to become a branch 
of the State Society in compliance with the re- 
cently adopted constitution and by-laws. 

After full discussion the proposition carried, 
and a question that has been full of perplexity 
to our Society was finally disposed of. Dr. = 
W. Shurtz, Vice President of the Society was 
chairman of the meeting. 

James S. Mason, 
Official Reporter. 


sub 
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The Sangamon County Medical Society held 
its regular monthly meeting September 14, 1903, 
in the Supervisor’s Room at 8:30 with A. L. 
Brittin, president, in the chair, and twelve mem- 
bers and one visitor present. 

The minutes of the July meeting were read 
ipproved. Bills for janitor service and 
ps for Secretary amounting to three dollars 
ulowed and ordered paid. 

The application of Charles P. Colby was read 
referred to the committee. 

G. N. Kreider after making some remarks on 
lisastrous results of fracture of the spine 
to improper handling of the sufferer at 
time of the accident, offered the following 
ution which was adopted: 

resolved, That coal mines should be provided 
stretchers and simple splints which should 
ised to support injured parts until the pa- 

ts can be transported to their homes or hos- 
s for professional treatment. 
here being no literary program, the tele- 
» question was discussed, for and against 

» phones, but not arriving at any conclusion 
Society adjourned till the second Monday 

October. 

Percy Louis Taylor, 
Official Reporter. 


The Decatur Medical Society for Macon 
County held a regular meeting in July. Clare 
A. Garber gave an excellent paper on The 
Diagnosis of Typhoid Fever. W. A. Dixon made 
i ry instructive talk on the Treatment of 
Typhoid Fever. The discussion on both topics 
was spirited. 

\t the regular meeting held September 22, 
W. C. Bowers, of Decatur, read a carefully pre- 

paper on Eczema. 

T. Moffett, of Blue Mound, was elected 
embership at this meeting. Since my last 
t five cases of Typhoid Fever has appeared 

to the river, above the source of the 
ur water supply ‘and constituting a ser- 
menance to the city. Prompt action has 
taken by the board of health and the 
city authorities and it is hoped that 
will be prevented. 
Lynn M. Barnes, 
Official Reporter. 


The Winnebago County Medical Society met 
N. Miller in the chair. 
day evening, September 8, 1903. President T. 
it the Nelson House Ordinary, Rockford, Tues- 

The program was opened by Daniel Lichty 
who read a very interesting and profitable paper 
on The Doctor in the Business, Political and So- 
cial World. He plead for a broader education 
than is afforded by the ordinary college curri- 
culum; that collateral sciences should be added 
to the present doctor’s accomplishments, be- 
cause the community regarded, and the title de- 
manded a broad culture. Fees are not at all 
adequate to the “fixed capital” of youths 
energy, time and money spent, the equipment, 
betterments and extensions that the progress of 
the times demands. 

Good citizen’s civic duties should be the only 
g00d doctors political ambition. 

His social attitude will rest on his person- 
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ality, or that of his family and the above at- 
tributes. An untainted life secures his present 
and future success and happiness. 

The paper was enthusiastically discussed by 
Drs. Ransom, Ailaben, Starke and Frost. Closed 
by Dr. Lichty. 

Robert C. Bourland read a paper entitled 
The Medical Profession vs. Race Suicide. He 
said in part: Race suicide is a term embodying 
all results of any condition, or conditions, main- 
tained by society through action upon a large 
number of individuals, which work harm to the 
race either by numerical reduction or mental, 
morzl, or physical enfeeblement. The causes lie 
within the domain of the law giver and political 
economist and all are dependent for their ex- 
istence upon conditions of life connected with 
a congested population. Hence relief must be 
sought for in large centers. 

The main actual causes are: 1. 
celibacy in both sexes. 2. Venereal diseases 
and their sequelae. 3. Abortion, infanticide and 
»revention of conception, 

The medical profession should manifest its 
hostility to race suicide by the advancement of 
public health, publi: morality and education. 

W. B. Helm spoke briefly on the importance 
of instruction in the Medical colleges relative 
to the young physician's position on this subject 
and of the impressions carried away from col- 
iege in regard to his duties. Also of the part 
gonorrheal infection played in retarding the 
propagation of the race. 

D. W. Lichty saia that he wished to call the 
attention of the members to the importance of 
the doctors making use of his opportunities in 
giving instruction to the people along the line 
of race suicide. Drs. Allaben, Tuite and Frost 
spoke more particularly in regard to the pre- 
vention of conception. Dr. Tuite taking the 
ground that the doctor has no right to decide 
as to when conception should be prevented. 

The program committee announced that an 
opportunity was at hand to get Dr. John Rid- 
lon, of Chicago, to come out here at our next 
meeting and give us an afternoon clinic and an 
evening address. The committee was instructed 
to make such arrangements as they deemed 
necessary. 

After transacting the 
Society adjourned. 


Increasing 


regular business the 


Chas. S. Winn, 
Official Reporter. 


The Peoria City Medical Society met Tues- 


day evening, Sept. 15, 1903, at the National 
Hotel and was called to order by the President, 
Robt. A. Hanna. 

The members present were: Will, Brobst, 
Hanna, Kanne, Whitten, Plummer, Waln, Sut- 
ton, Kerr, Roskoten, E. L. Davis, Hayes, Marcy, 
Stephenson, Jeanette Wallace, Frederika Zeller, 
E. J. Lucas, Hensley, Horwitz, S. M. Miller, 
Allison and Collins. 

E. M. Sutton reported for the committee on 
a permanent meeting place, that the committee 
has found a room in the Observatory Building. 
It was a nice suitable room and could be se- 
cured for $70.00 a year. The committee recom- 
mended that the Society secure the room. 

M. S. Marcy moved that the report be con- 
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curred in and the room be 
Society. 

A. J. Kanne moved that the committee be 
authorized to enter into an agreement with the 
agent of the building for the Society. Carried. 

O. B. Will desired the Society to take some 
action concerning a meeting place for the 
Military Tract Medical Society, which meets 
in Peoria in October, and to devise some method 
for entertaining the Society. 

R. A. Kerr moved that the President ap- 
point a committee of three with power to act 
in the matter, and that this committee solicit 
funds from the individual members of this So- 
ciety. Carried. 

The President 
Hensley 

A bill of $10.00 was received from Cole 
Bros., florists, for floral offering at the funeral 
of Dr. ‘Robt. Boal. 

H. H. Whitten moved that the 
allowed and an order drawn on the 
for the amount. Carried. 

W. R. Allison read a paper entitled “Who 
is it?” which was discussed by Kanne, Sutton, 
Roskoten, Hayes, Marcy, Will, Kerr and Collins. 

Adjourned. 

Cc. U. Collins, Official Reporter. 


accepted by the 


appointed Will, Kerr and 


bill be 
treasury 


The Calhoun County Medical Society held its 
regular meeting in Hardin, Sept. 21, 1903. Four 
members were present, P. C. Barry, W. A. 
Skeel, S. Flatt, T. O. Hardesty. The afternoon 
Was spent in social chat and reporting difficult 
cases. At 4 P. M. meeting adjourned to meet 
on December 21, 1903, said meeting to be en- 
tirely clinical, 

T. O. Hardesty, Official Reporter. 


The East St. Louis Medical Society met in 
regular session on Monday, September 24, 1903, 
at 8:30 P. M. with President C. F. Whitmer 
in the chair, C. W. Lillie, Secretary-Treasurer, 
and members Campbell, W. E. Wiatt, Thompson, 
Cannady, Stanton, Fairbrother, Hagarty, and 
Collins present, 

Fairbrother reported a case of gunshot wound 
which was quite interesting. The ball entered 
the chest at the middle of the right clavicle, 
passed behind the clavicle, first rib and sternum, 
and out at the anterior border of the left axilla 
in front of the arm. The left lung was wounded 
and some emphysema of the left side of the 
thorax followed, and much ecchymosis of the 
chest below the wound of exit. Dulness of the 
left side of chest in the lower part followed, 
probabiy due to the hemorrhage. The shock of 
the wound was not great and the man went 
on to a rapid recovery being well in six weeks. 
The remarkable feature of the case is that a 
pistol ball could pass through the chest in that 
manner and not wound any great vessel or 
important nerve. 

Campbell reported having made _ post- 
mortems on two men who had been shot: one 
being shot through the heart, both ventricles 
being penetrated; and in the other case a piece 
had been cut out of the aorta, 

Cannady reported a case of a woman who 
had been troubled with some menstrual de- 
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rangement for which her physician had give 
ergot and viburnum for two or three weeks by 
which time she was able to get up and about 
She soon began to feel a numbness of the fee: 
and legs this being soon followed by gangrene 
of the feet, amputation being found necessary 
The patient recovered with a loss of both feet. 

Remarks were made by several members « 
eases of syphilis and the various modes 
treatment for this disease. 

The subject of a meeting place was brought 
up and Dr. Thompson was appointed a commit 
tee to secure a meeting place previous to o 
first meeting in October. Adjourned 

Cc. W. Lillie, Official Reporter. 





The Richland County Medical Society hy 
its regular monthly meeting, Tuesday evening 
August 25th at 8 P. M. at the City Hall 
Olney. The Secretary not being present, J, 
Soliss acted in his stead, This being the annua! 
meeting the Society proceeded to the elect 
of officers for the ensuing year with the folk 
ing results: 

President, W. A. Thompson. 

Vice-President, W. E. Fritschle. 

Secretary-Treasurer, A. T. Telford. 

A. L, Ziliak read a very interesting pa 
on the subject of Gall Stones. The paper 
fully discussed by the members present. 
committee on program announced that G. T 
Weber would read a paper on Nephritis at 
next regular meeting the last Tuesday in Sep- 
tember, A. T. Telford, 

Official Reporte: 





a. 
“a 
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7 Mew Dnucorporations. 
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The Secretary of State at 
licensed the following corporations: 

A. W. Severs & Co., McLeansboro; capit 
$20,000; manufacturing proprietary medicin¢ 
incorporators, A. W. Severs, W. E. Severs ar 
L. L. Smith. 

The Phoenix Hospital 
school for nurses; Maywood; not for profit 
teaching nursing; incorporators, Elizabet? 
Cooling, Anne Cooling, and Loretta ‘Robinson. 

Lou Burke & Co., Bloomington: capital, 
$30,000; manufacture medicines and drugs; in- 
corporators, Lou Burke, M. E. Burke, Calvan 
Rayburn. 

Vapor Medicator company, Chicago, capital 
$25,000: manufacturing proprietary medicines 
and articles; incorporators, Harry R. Hurlbut, 
Samuel B. King and Lillie A. Smith. 


association; training 





For Sale—My property and practice for 
$2,000, terms to suit; no opposition, population 
250, grand chance for man looking for location. 
Address, 

Dr. J. A. Cravens, 


Greene Co, Wrightsvilie, Il. 
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LLOLPE OOOO PLAID D ESI identified for over fifty years, being one of the 
Warriages, Deaths and Changes of oldest members in the state. For sixteen years 
Address. he was high priest of the order and for many 

years was a valued representative of the knights 
of honor. In politics he was a warm democrat 
Marriages. and always kept well informed on the issues 

V. Cornish, Quincy to Miss L. S. McConnell, nd questions of the day. He always refused 
to accept public offices, preferring to devote 

Brower, Jr., Chicago to Miss Olive P. his time and energies to his business affairs, 
eill, Wichita, Kan., Sept. 15. whick were of an important character and of 
ick W. Parker, to Miss Grace E. Peabody, €©Xtensive proportions. Dr. Kimbrough united 
of Chicago, Sept. 23. with the Presbyterian church at Paris, Ill, and 
Sargent to Miss Winifred G. Crompton, ®t the time of his death was still a member of 
of Moline, Sept. 9. that church. All his life was devoted to good 
m G. Shortie to Miss Alice S. Mitchell, work and its story is much like the stories of 
the lives of other good men who have serviceable 


ARRRRFS a RAR 


6. 


of Chicago, Aug. 18. 


Wernham, Marengo to Miss Winifred Pat- faculties and an earnest desire to make them 


Sept. 9. useful to mankind. No one can measure the 
Wuerth to Miss Georgia M. Pitkin, both good his service did for this community and he 
hicago, Aug. 18. will be long and affectionately remembered. 
DEATHS. Changes from Illinois. 
W., Jefferson Medical College ‘71, Birch, Edw, L., Robinson to Denver, Colo. 
Sept. 28,- aged 63. Menefee, B. K., Oakland to Walton, Ky. 
K. O., Col. of P. and S., Chicago, '96, Swenson, J. G., Moline to Mansfield, Oregon. 
go, Sept. 7, aged 38. : rie Changes in Illinois. 
By Bg Ray Cottage, CRicag®, ~ ss0in, A. S., to Lace. 
F. M Chicago Hom. Col, "86, Mendota, A yting’" EK.” to Geneseo. 
— Boeckins, F. B. E., to Irving Park. 
Brown, C. E., to ‘Rossville. 
Buford, B. D., to Rock Island. 
Campbell, J. Y., to Paxton. 
Carlton, C. L., to Moline. 
Churchill, H. H., to St. Charles. 
Cole, C. E., to Jacksonville. 
Duncan, W. P., to Jacksonville. 


aged 55. 

Jas. M., Chicago. 

S. C., Rush College, Chicago, '52, Auro- 
pt. 3, aged 74. 

eld, F. M., Univ. of Georgetown, D. C., 
Chicago, Sept. 12. aged 62. 

p, John W., Long Island Coll. Hosp., 
<lyvn, 65, formerly a resident of Taze- 


ounty, IL, died at sea, en route to San Elliott, Jno. M.. Normal to Peoria. 
sco, Aug. 31, aged 64. Fell, E. W., to Jacksonville. 
OBITUARY. Freeman, A. E., to Millington, 
w H. Kimbrough, of Danville, who Fuller, E. G.. to Gardner. 
t. 17, in that city was one of the oldest Gaston, M. Adelaide, Kankakee to Cerro Gordo. 
ners in the State. ; _ Gunn, Albert, Oakland to Paris. 
Andrew H. Kimbrough was a native of Guelfoyle, T. P.. to Mendota. 
County, Ky., and was born Feb. 27, 1823. wart, E., to Bloomington. 
lescended from old Revolutionary stock, Hendricks, E. L.. to Morrison. 
stors having taken part in the war which Hieber, H. G.. to Morrison. 
ndependence to the colonies. The line froim. E.. to DeLand. 
nt can be traced back directly on his Jeffers, G. N.. to Hanover. 
side to Gen. Ethan Allen, the distin- Millhon, H. B., to Owaneco. 
commander of the Vermont troops. Murphy, W. L., to Rock Island. 
<imbrough was a boy when brought by Oakley, J. H., to Cairo. 
ts to Edgar county, IIL, where he ac- Priest, T. W.. to Buffalo Hart. 
s literary education. Determining tO gmith, C., to Allendale. 
practic: of medicine his life work he tompbaugh., J. L.. to Odell. 
the Jefferson Medical college where he Wheeler, F. R.. to Auburn. 
ed in the spring of 1858. The same year Whiteside, R. R., to Moline. 
duation he located in Georgetown, IIL, 
73 came to Danville. Here he practiced Changes from Chicago. 
y and successfully until 1901, when Chichester, J. G., 4705 Indiana ave., to Crystal 
t of his age and health he was com- Falls, Mich. 
retire. Graves, C. H., 287 N. 12th to Canon City, Colo. 
‘imbrough ever kept abreast of the Martin, Eugene, 3919 Indiana ave., to Milwaukee, 
th the best thinking men of his profes- Wis. 
read and studied extensively and had Changes in Chicago. 
’ y to apply with accuracy and benefit Abbott, G. B., to 128 Dearborn ave. 
) his fellow men, the knowledge he had ac- Archer, I. J., to Masonic Temple. 
qured. He was one of the charter members of Avery, R. W., to Wesley Hospital. 
the Vermilion County Medical Society, a mem- Beam, H. A., to 2107 Michigan ave. 
ber of the State Medical Society, and National Bergstrom, W. G. B., to 64 st. and Stewart ave. 
Medical Soc iety. He was a prominent member Bowe, F., to 298 Maxwell st. 
of the I. O. O. F. lodge with which he was Boys, C. E., to Wesley Hospital. 
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Brown, E. M., to 254 Ashland Blvd. 

Bryant, J. H., to Wesley Hospital. 

Brown, ‘R., to Mercy Hospital. 

Cheney, V. S., to 1005 E. 51st st. 

Chloupek, E. H., to 1097 W. North ave. 

Clark, J. S., to 302 Michigan ave. 

Cheney, W. T., to 34th and State sts. 

Cole, J., to Mercy Hospital. 

Cook, F., to 8 Oakland Crescent. 

Cooley, W. M., to Michael Reese Hospital. 

Cushway, B. C., to Wesley Hospital. 

Danner, E. F., to 85 Rush st. 

Danforth, W. C., to Cook County Hospital. 

Darling, C. G., to 4356 Indiana ave. 

Davey, J. R., 185 W. Madison to 183 W. Madi- 
son. 

Davis, Effa V., 516 W. Adams to 1033 N. Clark. 

Delprat, J. C., to 34 Washington st. 

Dolder, F. C., to 983 75th st. 

Erickson, C. A., to Cook County Hospital. 

Fetherston, E. A., to 550 Wilson ave. 

Francis, F. D., to Cook County Hospital. 

Fyfe, M. B., to 711 W. 43d st. 

Golden, J. F., to Mercy Hospital. 

Grulee, C. G., to Cook County Hospital. 

Harney, L. G., to Wesley Hospital. 

Harpole, W. S., to 103 State st. 

Hollister, J. C., to 100 State st. 

Holmes, Frank, 16 Astor st., to 1228 Wilton ave. 

Jans, E., to Wesley Hospital. 

Kearns, R. J., to 511 S. Lincoln st. 

Kelly, S. G., to 24th and Indiana ave. 

Lawry, C. C., to 2412 Prairie ave. 

Layton, E. N., to 5649 Prairie ave. 

Lobdell, Effie, 169 Clark st., to 165 Locust st. 

Lucas, W., to Provident Hospital. 

Lewis, Denslow, 5160 Madison ave., to 92 State 
st. 

McDermott, B. A., to Mercy Hospital. 

McDowell, W. S., to 2361 Wabash ave. 

Mack, M. H., 5801 Calumet ave., to 6201 Gren- 
wood. 

Maggard, D. L, to St. Francis Hospital. 

Melzer, G. R., to German Hospital. 

Miller, C. H., 273 LaSalle ave., to 6349 Jackson 
Blvd. 

Nauman, O. W., to 116 25th st. 

Norris, Julia Ann, 323 Chicago 

Norris, F. A., to Mercy Hospital. 

Osgood, L. J., to Cook County Hospital. 

Poole, C. V. P., to 4832 Indiana ave. 

Porter, J. B., to Mercy Hospital. 

Rawlings, I. D., to 92 State st. 

‘Rogers, H. W., to 2007 Michigan ave. 

Runkle, to 2007 Michigan ave. 

Saner, H. E., to 100 State st. 

Schmidt, K. H., to Cook County Hospital. 

Schussler, H., to 3142 Lake Park ave. 

Sloan, H. H., to 61 Humboldt Blvd. 

Smead, L. L., to 2107 Michigan ave. 

Stevens, C. A., to 1101 W. 59th st. 

Tallman, H. H., to 70 State st. 

Thomas, H. B., to St. Luke’s Hospital. 

VanBenschoten, W. C., to 6454 Kimbark ave. 

Warner, W. S., 21 Quincy st., to 702 S. Rock- 
well st. 

Welch, J. S., to Cook County Hospital. 

West, G. H., to 2251 S. Park ave. 

Williams, R. V., to 449 N. California ave. 

Young, Chas. O., 1667 N. Clark to 481 Cleveland 
ave. 


ave., to 7835 


THE ILLINOIS MEDICAL JOURNAL. 


RELATION OF DRUGGISTS WITH PHys)i- 
CIANS. 


(Continued from page 290.) 


Have an understanding with your physiciar 
that his wishes when expressed will be 
garded, 


Honesty in Filling Prescriptions. 


Few druggists are other than strictly honest 
and trustworthy. There is probably no othe 
calling where the opportunities for substitutior 
and other forms of dishonesty are so abunda 
and so difficult of discovery, but neverthel: 
druggists as a class are men of honor 
integrity. 


The foregoing subjects cover practically 
entire range of common ground between 
physician and the druggist and afford a 
lific and profitable field for exploitation and co 
operation along the lines followed by the Hyd 
Park Druggists. 


If in every community in this State a <in 
movement were inaugurated and followed 
we would get fewer prescriptions for Syru; 
Figs, Fellow’s Syrup of Hypophosphites, 
toria, Hood’s Sarsaparilla, etc., and the count 
prescribing druggist, the self-dispensing phy 
cian, the tablet triturate evil, the phenacet 
robbery and the anti-kamnia “con” game woul 
be relegated to the shores of oblivion wh: 
they belong. 


Certain Pharmaceutical Houses. 


While it should be our aim to discourag 
so far as possible the prescribing of proprietary 
preparations, yet so long’ as doctors prescribe 
them, let us fill such prescriptions with the 
Senuine article. 

As you all know certain pharmaceutic: 
houses make preparations resembling in taste 
and appearance, at least, certain proprietary 
ones, which, be it said to their credit, they are 
ashamed to list, but which their represena- 
tives are instructed to exploit, as being the 
Same as this, that, or the other thing, not with 
a view of suggesting to the druggist dishonest 
substitution, of course. The druggist who sub- 
stitutes these preparations in prescriptions 
without the know!edge and consent of the phy- 
sician is a rogue; the manufacturer who mar- 
kets these preparations with the knowledge, 
the expectation and the suggesNion that the 
druggist so substitute is a rascal. He would 
pose as being honest, yet he would incite the 
druggist to dishonesty. Nor is that the extent 
of his offense against decency. After selling 
the druggist these preparations the same house 
will send another set of men out among the 
doctors, to solicit their orders for tablet tritu- 
rates, etc., urging them to dispense their own 
medicines, as druggists are dishonest, in fact, 
they are prepared to say of their own know!- 
edge that druggists make a practice of buying 
imitation proprietary preparations in bulk 
which they substitute for the genuine in pre- 
scriptions. 
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